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In the presence of a medical audience it is unneces- 
sary to emphasize the need for public health work 
in the rural sections of our country. i 
well known fact that the natural advantages which the 
rural districts possess in favor of a healthful existence 
are more than offset by the better health protection 
afforded the city dweller. Malaria and hookworm 
diseases are almost entirely of rural origin, and there is 
much more typhoid fever and dysentery in the country 
than in cities. Tuberculosis also is surprisingly preva- 
lent in rural districts. Rural health work is bound to 
experience a t during the next 


ten years, and as the work grows it is important that 
certain fundamentals be borne in mind. I shall 
deal with briefly. 

The first and need is for the coordination of 


the health activities which are being introduced into 
conditions 


arguments put forth in favor of each immediately win 
the sincere support and interest of various elements 
in the Tuberculosis stands third as a cause 
of mortality in the United States ; yet there are many 
rural communities in which little or nothing is being 
done to combat this disease. Surely a campaign 
directed toward its control and eradication should be 
most welcome. The venereal diseases bear a most 
i t relationship to the welfare of the family and 


the ss of the race. Syphilis alone, if we are to 
accept the estimate of Osler, is responsible for approxi- 
mately 125,000 deaths each year. Certainl ong cam- 
paign to control venereal diseases should every 


encouragement. But there are 50,000 2 and 
infants dying each year from preventable causes; and 
there is the big problem of school health work, which 
7 if we are to develop a citizenry of 
ng Americans 47 per cent. of whom will not be 
physically defective as was the case among the men of 
the recent draft. Mental hygiene is important in rural 
communities, and sanitation work and malaria control 
are entitled to all of the militant enthusiasm of the vari- 
ous other campaigns. 
hearing before the county commissioners? Should 


ties themselves several persons, each representi 
different health activity, vying with one another for 
local appropriations to carry on their work. 

The usual result of this state of affairs is that the 
advocates with the most active support, or with the 
most attractive and convincing method of presentation, 
win the laurels. Few, if any, are given what they ask ; 
and often the a s allowed, while making a 
fair sized total, are so divided and that the 
results are far less than might be obtained from the 
expenditure of the same amount under a systematic 
plan of work. 

The time is at hand when legislative bodies and the 


spread of all the communicable diseases that 
vitality and render the individual an easy victim 
tuberculosis are controlled? Safe milk and water sup- 
must be assured. Satisfactory methods of sewage 
must be installed. Infants must be properly 
reared. 
and observed. Medical examinations of school chil- 
dren must be made, and defects and abnormalities cor- 


ikewise, an important rt in the protection of the 
health of mothers and infants lies in the control of 


The fundamental need is not for the 
numerous specialties to be introduced into local com- 
munities i y, but for the establishment of an 
efficient, whole-time local health service through which 
the seeaoures necessary for the benefit end protection 
of the public health may be conducted in logical 


health authorities encourage such efforts in the hope 
that rural health work will thus be rapidly extended ? 
of" purpose among advocates of 
special lines of health activities is deserving of great 
commendation, but the policy of conducting campaigns 
seating with some particular problem regardless 
Sl of its relation to other similar problems is productive of 
confusion. National and state legislative bodies are 
asked for appropriations in behalf of special programs 
of work, and it is not unusual to find in the communi- ‘ 
f people themselves should thoroughly understand that 
no special line of health work can be complete in itself ; 
rural districts are periodically aroused by a campaign in and 
the interest of some particular health problem. The 
factory progress along one line unless it is conducted in 
a definite and proper relation with all others. 
What worth while results can be accomplished in 
problem by itself, but depends on all the varying activi- 
ties that go to make up a well balanced public health 
provision of safe water and milk supplies, adequate 
methods of sewage disposal, and a generally healthful 
environment. 
Fublic Health at the Seventy Fourth Aunual Session of the American 
Medical Association, San Francisco, June, 1923. 
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sequence and in proper relation to one another. Until 
such a single definite of local, state and federal 
— — and adopted, differ - 
ent agencies will continue to work at cross put 
appropriating bodies will lack confidence and wi hold 
support, the medical profession will be subjected to 
1 and the general 
public will remain confused and sk 

As long as these conditions exist there is little hope 
of greatly extending the work of preventing disease and 
promoting health to the 90 per cent. of our rural popu- 
lation which is yet unreached. On the contrary, 


enthusiastic individuals are prone to exaggerate the 


results to be derived from their to such a 

degree that their claims are not substantiated, and the 

consequent disappointment and disillusionment tend to 

discredit not only the particular line of work in which 

they are actively interested but all other health activities 
as well. 


— the present unsatisfactory situation, 
the solution of the problem has been carefully and 
painstakingly worked out during the last ten years 
— — federal, state and 
county authorities with generous assistance from cer- 
tain nonofficial agencies. The plan 
1. That the health needs of every community be 


ization with a competent 
head, to be paid in large part from local taxes. 

The various lines of work to be established and the 
order in which they should be taken up depend entirely 
on local conditions and resources, and can be determined 
best by the man on the job, who understands these 
conditions and the temper of his people. 

Only one annual appropriation ing 
activities embodied in the budget of the health depart- 
ment need be made by the county authorities who have 
one responsible head to look to for results. 


salary of the health officer 
a sufficient amount to compensate him for certain duties 


which such an official is usually required orm for 
the state board of heath, and 


toward the support of the health department the pro- 

share which the state owes the county for its 
work in the prevention of the intrastate spread of 
disease. It is the further duty of the state board of 
health to act in a consulting and an advisory capacity, 
and to furnish educational material. 

The several divisions or bureaus of the state board 
of health should be equipped to provide the local health 
departments with the ex assistance that is needed 
1 and maintain the various 

lines of work as it becomes necessary and desir- 
to take them up. 

Tt is the function of the federal government 
cooperate with the states in carrying out their laws I. 

for the protection of the public health. The 
interests of the federal government in preventing the 
spread of disease between the states in promoting 
general health and prosperity are best served by aiding 
in establishing, r strengthening and maintain- 
ing the efficiency of state and local health departments, 
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and all governmental health activities in cooperation 
with the states should be conducted toward this this end. 


* 


ng 
effect would be simple and rational. If of the sepa- 
rate appropriations for various lines of cooperative 
health work with states were combined and adminis- 
tered in accordance with such a plan, the cause of public 
health would be immeasurably advanced and much 
needless overhead would be eliminated. 

While the official health agencies are with 
things and conditions affecting the health of all alike 
and over which the individual has no control, it is the 
practicing physician who should determine the health 
needs of the individual and prescribe the measures 
necessary in each specific case. In other words, the 

health official creates a favorable environment in 
which the individual may carry out the instructions of 
his physician—his personal health adviser. It is the 
aim of the public health official to have the fewest 
possible deaths in the community, while the skill of the 
practicing physician is devoted to saving the lives and 
maintaining the health of the individuals of which the 
community is composed. Both are working toward the 
same end; both attain the highest of success 
by similar achievement the saving of life and 


and distinct; the one 
tributes to his success. t would be absurd to hold 
that the public health official, whose entire time and 
thought and energy are invariably demanded by his own 
specific problems, is capable or desirous of interfering 
with the work of the private physician. It is equally 
absurd to hold that the busy 
form the duties of the heal 
resents the work of that agency because an unhealth ful 
environment would result in a greater demand for his 
services. The interests of these two workers for the 
common weal are closely interwoven—each should 
demand and receive the cordial cooperation of the other. 
The practitioner has been accused of lack of interest 
and cooperation in public health work, of being critical 
and of standing aloof. Much of this is undou 
true. I am inclined to believe, however, that the difh- 
Le oo measure to the fact that public 
th officials too frequently assume that members of 
the local medical profession are familiar with the scope 
and purpose of work, the methods 8 and 
the results which they hope to accomplish. these 
points are thoroughly explained, the active interest of 
the practitioner is usually awakened and his s cooperation 
is freely given. n.. 
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overdevelopment of certain S Of work, while . 
greatest needs of the community may be along entirely 
different lines. 

A national program of public health work that would 
enable the federal government to work out with each of 
the states the best plan for meeting the problems of 

2. That the state department of health procure t the protection and promotion of health. 

: initial establishment of local health departments, and With this conception of the relationship between the 
give financial assistance in the beginning when neces- public health official and the private practitioner, 
sary, but always maintain sufficient influence to insure the existence of other than the most cordial cooperative 
the efficiency of the work and to protect the local health relation is inconceivable. The field of each is rate 


Neusza 
onism of the local medical oS 


sented by persons without any sense. 

In my own experience I have yet to find an instance 
in which a rational logical plan of local health 
work with the state board of health 
States Public Health Service behind it has not received 


officers of their counties and contributing to the success 
of the health departments which they were instrumental 
in establishing. I have in mind instances in which the 
county medical societies decided to secure for their 
counties well organized and efficient public health 
departments as the greatest contribution which they 
could make to the health and prosperity of the people. 

summoned representatives from the state and 

ic Health Service, agreed on the cooperative plan 
to be put into effect, held mass meetings of the citizens 


CONCLUSION 


. There is one tried 


ABSTRACT OF DISCUSSION 


Dr. Victor Heiser, New York: Dr. Draper's paper shows 
that county health work is in the way to realization and that 
much toward standardization has already been accomplished. 


been 
In 
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country, 
it has been necessary to make retrenchments. 

ments almost always fell most heavily on ‘on teat health — 
Why is that? Why should health services be curtailed more 
than other fields of governmental endeavor? The answer 
may be found in the fact that the public is not sufficiently 
informed of the value of public health. In the language of 
the day, health has not been sufficiently sold. One of the best 
ways to sell health is by demonstration. The development 
of public health in a democratic country like the United 
States has been too much from the top; and, if we are to 
make progress from the bottom, health education should be 
more widely disseminated. The support of the public is 
essential. One of the aids to public support is to prove that 
health has genuine value and practical benefit for the indi- 
vidual. In the not distant past, appropriations have been 
made on the demand of state boards of health without much 
real public support. County health work is going to make it 
possible to make a demonstration of what modern public 
health has to offer, and then public support will follow. 
Standardization is important if general application is to 
come about quickly. The general lines that Dr. Draper has 
laid down are based on experience, and they give promise 
that not much modification will be necessary. A full-time 
county health service in practically every country in the 
United States should be the goal. 

Da. H. A. Pattison, New York: It was my privilege last 
winter to do some preliminary work in estab- 
lishing a health demonstration in a western county of New 
York for the New York State Charities Aid Association. 
Naturally, | was much interested in Dr. Draper’s paper, and, 

as he proceeded, I found that our technical problems were 
in every point similar to those presented by him today. “We 


in New York to take advantage of a new law in order to 
develop a county health department. This was done, and 
the permanent county health officer is Dr. L. D. Briscol, who 
was the health commissioner of Maine. We found that while 
the primary need was administrative facilities, the first thing 
we had to do was to deal with a scarlet fever and smal 


cooperate with the United States Public H 
to ask its cooperation, in dealing with 222 leprosy that 
appeared from Panama. Every wees 6 
contained fruit. It outlined, to my m 
cedure which should be carried on in 


help of the county 


ions, and we 
from the county board of supervisors 1 for the 
year’s work in public health. They have already appropriated 
$59,000 for the county sanatorium, and had also appropriated 
$6,000 for bovine tuberculosis control. 

Dr. Water V. Brem, Los Angeles: As a representative 
of the medical profession engaged in the practice of medicine 
as distinguished from public health work, I was delighted 
with Dr. Draper's paper. Every man practicing medicine 
should be an auxiliary health officer. The health department 
must depend on the general profession for information as to 
what is going on in the community, and every man who is 
practicing ought to realize that it is his duty to give the 
health officer every particle of information that he can secure. 
1 feel that the profession in California has been especially 
awakened to this necessity through the political battles that 
we have fought during the last four years, trying to repulse 
those who have been attacking the principles of public health 
work. In Los Angeles, two years ago, we fought a battle 
in which we helped to defeat the incumbent mayor, who had 
been guilty of catering to one of the cults, and the first item 
in the questionnaire that we presented to the other mayor 
and to the men who were running for the city council and 
the board of education was: “Do you believe that one of the 


by 
some Well mtentio entnus y or 
other who, by obvious unsoundness and impracticabil- 
physicians in the community. On the contrary, I can 
cite case after case in which the county health program 
has gone across solely because these physicians 
made it their business to arouse their fellow citizens to 
the value of the work and appeared before the appro- 
priating bodies of their districts with most eloquent and 
telling support. I have seen these physicians give 
freely of their time and skill in assisting the health 
before the county commissioners and secured the 
counties’ share of the budget. These health tlepart- | 
ments today are flourishing institutions accomplishing that it should actually be a demonstration by and through 
all that was hoped for them and more, and are the pride the local officials of the county health unit. It was necessary 
of the county medical societies which were responsible 
for them. 
ö 
May I urge that these facts be yg 
..... and proved through 
which public health work may be conducted satisfac- ¢pidemi at Offered te Dest Opportunity TOF Service, anc 
torily—by local whole-time health service. ve placed nurses and automobiles at the disposal of the 
2. State and federal health agencies are in duty ae ne rr 
hound to assist and share in this work. Their only 
purpose is to see that it is successful that the county 
gets its money’s worth. 
3. The plan of work to be carried out in any com- 
munity depends entirely on the local needs. The kind md er) cooperation Irom the focal mec 
of work that will accomplish the most good should be ut anz _difficulty at_all_we secured the 
undertaken first. Other lines may be developed in the 
order of their importance as public interest and support 
permits. 
4. The extent and expense of local health service 
depend on the character and resources of the commu- 
nity. There is a type for almost every condition. 
5. The practitioner must ever be an important factor 
in local public health administration. If the program is 
sound, and he understands in advance the scope of the 
work and the methods to be employed, he will con- 
tribute his full share toward making it successful. 
acquired in the field. He is probably one of the pioneers in 
county health. In my travels of the last few years I have 
— 
every 
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highest functions of government is the protection and advance- 
ment of the health of the people?” I think that this was 
the first time a political battle had ever been fought out with 


tion, the budget of the state board of health has been tremen- 
dously cut and that its activities have been tremendously 
hampered. We believe that the administration will later hear 
from the medical profession of California, which will come 
to the support of the board of health. 


INTRAVENOUS USE OF DIPHTHERIA 
ANTITOXIN 


REPORT OF A SERIES OF CASES 


HOWARD OSGOOD, M. o. 
BUFFALO 


The liberal use of antitoxin subcutaneously and 
intramuscularly in the treatment of diphtheria has 
been a routine precedure for thirty years, 1 


reduction in the mortality as compared with preanti- 
Its use intravenously, however, has not 


general practice. 

of administration is advantageous and safe under cer- 
tain conditions has been shown many times in recent 
years. My purpose in this report is to present a small 
series of cases in which antitoxin has been given intra- 
venously and to draw attention again to some of the 
advantages and limitations of this route of injection. 

The present report is based on a review of the cases 
of diphtheria treated in the Ernest Wende H 
Buffalo, between June 30, — and July 3, 1922. 

The two principal types o f diphtheria, —— 


the larynx quickly, and thus spare the patient from a 
and severe fight. In nasofaucial diphtheria, 
the toxemia is the factor to combat. The goal is to 
neutralize as quickly and completely as possible the 
toxin present in the patient’s body and so spare the 
tissues from its immediate and late effects. Mixed 
types usually start with involvement of the fauces or 
nose, extension into the larynx being secondary. 
fall into the nasofaucial group therapeutically. 

The mode of action of diphtheria toxin needs no 
description here. However, a point worthy of attention 
is the fact that, when firmly established, the toxin-tissue 
combination cannot be split or reversed, though some 
authorities“ state that large doses of antitoxin may 
break down this union if 4 ** within from twenty- 
four to forty-eight hours of its formation. 


RATIONALE OF INTRAVENOUS ADMINISTRATION 
Time is an important factor in the serum therapy of 
diphtheria, especially in severe and late cases, as delay 
permits the relatively large amount of toxin to act, 
unopposed by — By injecting antitoxin into 
the vein, the whole amount becomes immediately avail- 


1. McCollum and Place, in Osler and McRae’s System of Medicine. 


That this method 


Misti 


When injected intra- 
beutaneously, it enters the circulation 


Dr. William H. Park * shows by 


A child weighing 25 pounds (bs kg.) receives 
10000 units of antitoxin. If it is given subcutaneously, 
in twelve hours there will be 1.5 units per cubic centi- 
meter of blood; if intramuscularly, in twelve hours 4.5 
units and in forty-eight hours 4 units; if intravenously, 
immediately 12 units and in forty-eight hours 8 units. 

All the cases in this series, selected to receive anti- 


or intramuscular 
decided on, ‘when the clinical improvement following 
the first dose was not satisfactory, though theoretica 

all the antitoxin needed should be given in the first dose. 


TECHNIC 

Stock concentrated antitoxin issued by the laboratory 
of the New York State rtment of Health was 
used exclusively. No intr test was done or 
desensitizing dose given as a routine preliminary to the 
intravenous injection. All patients received antitoxin 
intramuscularly in addition to the intravenous dose. 
Being unfamiliar with the state antitoxin as used intra- 
venously, I hesitated at first to give full amounts by 


-the latter route. 


Selection of Serum.—Early in the series less atten- 
tion was paid to the selection of the antitoxin to be 
used intravenously, that serums showing 
cloudiness were set aside for intramuscular use only. 
Later, the different lots » antitoxin were examined 
as received, and only those showing a high titer (1,200 
units per cubic centimeter or over) and great clarity 
were reserved for intravenous administration. This 
selection resulted in a reduction in the frequency and 
severity of the so-called foreign protein reactions (chill, 
hyperpyrexia, etc.) following the injection. 
Administration. Careful asepsis was observed. The 
serum was injected into the vein at the elbow, either 
undiluted, or more frequently, diluted from eight to 
fifteen times with sterile physiologic sodium — 


and the injection was stopped if these appeared. 


After-Care.— The patient was watched closely, 4 f 
covered warmly. 


flat in bed, and In those cases 
which a chill developed, hot water bottles were banked 
about the trunk and extremities, sponge baths given 
for rise in temperature, and in some instances epi- 
nephrin or camphor or both were used subcutaneously 
for immediate urticaria and for signs of cardiovascular 
disturbance (both uncommon). 


IMMEDIATE REACTIONS 
In 50 per cent. of the cases the injection was followed 
by a chill. This varied in severity from a transient 
rigor to a severe chill with h , tachycardia 
and cyanosis. A dose of antitoxin intram 
prece ing the intravenous dose by a few hours to four 
or five days, reduced slightly the liability to chill. The 


: The U Antitoxin in the Treatment of 


was delighted also to hear Dr. Draper say that the health 1 

departments should not invade the field of the private prac- 

titioner. We believe in government activities in the preven- 

tion of disease but we do not believe in governmental inva- 

sion of the field of medical practice. However, we do believe 

in a close cooperation between the two. Just now we are 

suffering from the fact that, under the new state administra- 
Kin mtravenously, 4 On admission as 
severe, very severe or late. Many were practically 
moribund when brought to the hospital. A second 

therapy. In “straight” laryngeal diphtheria, the toxe- 

mia is usually not great. The aim of specific therapy 

is to reduce the edema and to loosen the membrane in 
nic was used, with the solution warmed to slightly — 
above body temperature. In both methods the injection 
was made very slowly, taking from five to fifteen 
minutes, according to the amount. The patient was 
watched closely for immediate evidences of reaction, 


— DIPHTHERIA 
use of saline solution as a diluent 
somewhat this liability (Table 1). 

The frequency of occurrence of a chill was the same 
in adults as in children. When the adults did react, 
the chill was usually sharper than in children. 


Taste 1—Reaction Following Intravenous Antitoxin 


increased 


In Relation to a Intramuscular Dose: 
— 2 
ramuscuſar dose preceding................ 
Antitoxi luted..... 3 
h saline solution 10 


Six patients received a second intra venous dose from 
five hours to three days after the first. Four had had 
a chill following the first dose, but none of the six 
showed the slightest reaction after the second, whether 
the serum was given undiluted or in saline solution. 
In certain very severe cases, the patients being almost 
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There were four fatal cases in the intravenous 
, as well as : ‘ ree 
bull neck. 


th 

For this reason they might well be 

in the nasofaucial group as regards prognosis. 
sidering the fact that the fourteen intravenous cases 
were more severe than the average, many of them being 
mixed types, I feel that the mortality would have been 
much higher among them had it not been for the anti- 
toxin given intravenously. Except for one patient, who 
developed a mild laryngeal paralysis and wore the tube 
for seventeen days, the patients with nonfatal intra- 
venous cases wore their tube for an average of two and 
one-half days, as compared with an average of four 

days for the entire of sixty-four cases. 
— * hundred and seventy-two 


moribund on admission, no chill or febrile reaction to type, the kind for which experience says there 
the intravenous antitoxin was manifested. poor prognosis under any circumstances, Others were 
Taste 2.—Patients Receiving Antitoxin Intravenously: Comparison of Laryngeal and Nasofaucial Cases * 
of Receiving hot Mortality Gross 
with Intu- Average Mortal lcaths for all 
Patients Yeurs Admitted den perCent. Cent. Days venousiy toxin Cent. per Cent. per Cent. 
Laryngeal. 16 42 28 21 oo 3.9 8.100 39.290 8 16 
Nasotaucial %% 10.2% 8.7 34 22 78 9.160 a 32 12 


Taste 3.—Nasofaucial Cases in Which Antitoxin Was Given Intravenously: Comparison 


of Fatal and Nonfatal Cases 
Bull Patients 
— ot — Intra- 2 — Neck, rhage, Chill, — 
No. ears Admitted Antitoxin Dose Units Units Membrane cent. ent. cations 
cases 7.1 3.7 832 38 750 40. 200 
2 12.2 3.8 3.5 3.9 22 47.5 2 is 
u This, gure includes Ave patients over 16 years of age; excluding these, the average age would be 61 years for the remaining patients ia 


SERUM RASH 

The f and severity of the serum rash bore 
no relationship to the mode of administration. It fre- 
quently appeared, however, on the fourth or fifth day 
in the “intravenous” cases. Some patients showed two 
crops of urticaria, an early one apparently due to the 
intravenous dose, and a later one due to the intra- 
muscular. 

A much more potent factor in causing the serum 
rash was the particular lot of antitoxin used, some lots 
producing quite uniformly little or no rash and others 
causing a trgub and prolonged urticaria. The 
severity of the rash did not parallel the severity of the 
i te reaction to the intravenous dose. 


RESULTS 


Each + represents one part involved, e., tonsils or nose or palate. 


less obviously desperate, but had been sick for from 
three to five days or more without antitoxin. The 
latter have a little better prognosis than the former. 

The mortality in the intravenous group was 42 per 
cent., aganist 12.2 per cent. for all the nasofaucial 
cases. The remaining 132 patients received their anti- 
toxin intramuscularly only. Among the latter there 
were four deaths (3 per cent. mortality). Four fifths 
of the nasofaucial cases terminating fatally were in the 
intravenous group. 

This is certainly a high mortality, but it should be 
remembered that practically all the severe cases were 
picked for intravenous therapy, leaving only the milder 
cases in the intramuscular group. In the group of 
severe cases thus treated (intravenous group), 58 per 
cent. of the patients recovered. 

A comparison of the fatal and nonfatal cases in the 
intravenous group will be of interest. Five points are 
worth noting in the fatal cases (Table 3) : 

1. These patients, on an average, were five years younger 


than in the nonfatal cases. 
2. The membrane was more extensive. 


Number ot _ Patients 
patients with nasal an aucia ipht a were 
admitted during the year. Forty received antitoxin 
intravenously as well as intramuscularly. The condi- 
tion of most of them was very severe or malignant in 
* Figures represent gy ry when not indicated as percentages. 3 Excluding five adults, 8.1 years. 
5 ¢ Excluding two adults, 65 years. 
Laryngeal Cases. Sixty - four patients with laryngeal 
diphtheria were admitted during the year covered by 
this report. Fourteen received antitoxin intravenously 
as well as intramuscularly. They were, as a rule, the 
most severe cases. The mortality rate for these four- 
teen cases was practically the same &s for the entire / 
group of sixty-four cases (Table 2). 


3. One hundred per cent. had “bull neck,” as compared with 
56 per cent. in the nonfatal cases. Also the “bull neck” was 
oy severe in degree 

conned 
2 Complications were more frequent and often multiple. 


the cases which ended fatally after the 
administration of intravenous antitoxin were the most 
severe in type, 


among which a high might have been 
expected. 


HEMORRHAGE AND NEPHRITIS 

It has been asked whether hemorrhage and nephritis 
may not have been induced by the intravenous admin- 
— of antitoxin. 

rpura and 
branes, ranging from deln 

ing from the nose, mouth. 
were encountered in eleven “intravenous” cases 
nasofaucial and two „Table 4). Ten of — 
patients died in spite of use of various hemostatic 
measures and, in some cases, of whole blood intramus- 
cularly. Transfusion was not done in any case.“ In 
the eleventh case, there was slight — from the 
mouth for a day, stopping spontaneously. In three of 
these eleven cases, the bleeding began before the anti- 
toxin had been given — 

Hemorrhage also occurred in five patients who did 
not receive an intravenous injection of antitoxin; 
two died. 

Of the total of sixteen i who showed 

hemorrhage, twelve (75 per cent.) had “bull neck” 
and two more had extensive cervical adenitis without 
surrounding edema, evidencing the severity of the dis- 
ease in these cases. A large number also had positive 
smears for Vincent's bacillus and spirillum. 

Tau 4.—Occurrence of Hemorrhage, Nasofaucial and 

Laryngeal Cases Combined 


DIPHTHERIA 


Mild Severe verage 
Total Hemor- Hemor- of 
Patients with antitoxin 
intramuscularly only 182 4 1 Mild to moderate 
Patients with antitoxin 
intravenously ........ 8 Severe to malignant 


Once established, more antitoxin intravenously or 
intramuscularly had no effect in arresting the hemor- 
ic tendency. Unfortunately, cultures were not 
from the throat and nose of oe patients to 


the occurrence or severity o 
to the intravenous dose, nor was it more severe or 
earlier in onset following the use of physiologic sodium 
chlorid solution as a diluent. Evidently, then, the 
intravenous administration of antitoxin was not the 
cause of the bleeding. 

Renal disturbance is of f occurrence in the 
severer forms of diphtheria. For the purpose of this 
report, a patient is considered as 114 had nephritis, 
if there were albuminuria, leukocytes and frequently 
casts persisting beyond the acute stage of the disease. 

3. In a verbal communication to me, Dr. Reuben Ottenberg of Mount 
Sinai Hospital, New York, stated that he had performed a blood trans. 2 


ith hemorrhage. Ar 
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In many, the renal involvement was mild, clearing up 


uickly. 
, The incidence of this complication (or sequel) 
depended on the degree of toxemia present, not on the 
intravenous administration of antitoxin (Table 5). It 
will be noted that of the laryngeal patients, in whom 
the toxemia is ordinarily much less severe than in the 
nasofaucial, all showed about the same percentage of 


in Different Groups 
Patients Classed 
with as Severe, in 
Antitoxin which Antitoxin 
a 1 — 
per Cent. per Cent. per Cent. 
Nasofaucial group....... 22 0 75 
Laryngeal group........ 10 Is 16 


REPORT OF CASES 
A few representative cases are detailed : 
Case 1—A boy, aged 6 years, was admitted, Jan. 22, 1922, 
on the third day of disease, as a severe case. There was no 
history of previous serum injections. A membrane involved 


done on admission, and reintubation on two occasions; the 
patient wore the tube for three and one-half days. 
Twenty-four hours before admission, 24,000 units of anti- 
toxin was given. On admission, 30,000 units was given 
intramuscularly. Twelve hours later, 9,000 units, diluted in 
150 c.c. of saline solution, was given intravenously; no chill 
followed. The child slept soundly after the intubation and 


improv 

on the fifth day after the intravenous inj 

paralysis developed on the cighth day in the — 

patient improved and was discharged convalescent, 

thirteenth day after admission. . 
Case 2.—A girl, aged 7% years, was admitted, March 16, 

1922, on the third day of the disease as a severe case. No 


history of previous serum injections was obtained. Membrane 


involved the tonsils, soft palate and probably the nasopharynx. 
Marked bull neck was present on the right side. Throat 
culture was positive for diphtheria bacillus. There was a 
moderate mitral regurgitant murmur * completely 
compensated for. 
Before admission, no antitoxin had been given: on 

10,000 units was given intravenously in 150 c.c. of saline 
solution, and 24,000 units intramuscularly; there was no 
preliminary intradermal test. The injection was followed in 
half an hour by a severe chill which lasted fifteen minutes; 
the temperature rose from 101.2 to 103.7; the pulse, from 9 
to 130; respirations, from 24 to BO. The child was restless 
and slightly delirious. Ten hours after the injection, the 
temperature was 98; pulse, 104; respiration, 28. Next day 
the child was brighter, was rational, and took fluids well. 
Three days after the injection, the membrane had disappeared, 
and the neck showed only slight swelling and tenderness. A 
mild serum rash appeared ten days after the injection, lasting 
four days. The patient became a convalescent carrier, the 
organism later proving to be nonvirulent. 5, she showed 
a small ulcer on thg tonsil, from which Vincent's spirillum 
and fusiform bacillus were by smear. This cleared 


detected 
promptly under te There 


— 
or not. Though conclusions drawn from such small 
numbers as are here reported are open to error, it 
appears that among severe nasofaucial cases antitoxin 
given intravenously reduced the frequency of kidney 
damage. 

Taste 5.—Occurrence of Nephritis: Percentage Incidence 
the nose, pharynx and larynx. The cervical lymph nodes were 
enlarged, but there was no edema. Nose and throat cultures 
were positive for the diphtheria bacillus. Intubation was 

No. with No. with D 
injection. Six hours later, the temperature, pulse and respira- 
tion had fallen, and the patient showed definite clinical 

invaders, such as streptococci and staphylococci. It 

is possible that such organisms may play a part in the 

production of hemorrhage. 

The incidence of hemorrhage bore no relationship to 
was arrested, but the patient died later 
disease. 


1922, on the fourth day of the disease, as a severe, toxic 

case. There was no history of previous serum injections. 

An extensive, hyaline the tonsils, pillars, 

uvula, wall and half of the soft palate. The 

1 nodes were with some 

. There was pallor and poor circulation. 

The breath had a foul odor. Nose and throat cultures were 
positive for the diphtheria bacillus. 

Before admission, no antitoxin had been given; on admis- 
sion, 30,000 units was given intramuscularly, and 15,000 units 
intravenously in saline solution. A severe chill began before 
the injection was completed, but the full dose was given and 
the child put to bed with hot water bottles, and a dose of 
camphor in oil. The pyrexia subsided in a few hours. Eigh- 
teen hours later, there was some bloody discharge from the 
mouth, and the membrane had not loosened; 15,000 units of 
antitoxin was given intramuscularly. 

May 28, the membrane was still extensive; 9,000 units in 
200 cc. of saline solution was given intravenously; no chill 
or febrile reaction followed, and the patient showed clinical 


improvement thereafter. The 
reported a throat smear as positive for V 
and fusiform bacillus. Under arsphenamin locally, 
brane disappeared in four or five days, and the throat 
A severe serum rash appeared, May 29, and lasted five 
showed albumin, leukocytes, erythrocytes and 
improving i 
On this day the 
hundred cubic and 
cubic centimeters; the urine, the slightest pos- 


of albumin, and 
ysis appeared, June 1, and persisted until dis- 
heart 


pharynx. Bull neck was marked. 
for the diphtheria bacillus. The temperature was 103; pulse, 
140; respiration, 28. 

Before admission, no antitoxin had been given. On admis- 
sion 30,000 units was given intramuscularly. Nine hours 


tion, the temperature was 100.2; pulse, 110; respiration, 26. 
Three days later, most of the membrane was gone, and there 
was very little nasal discharge. The pulse was slightly 
— and not strong. The urine showed albumin, casts 

and leukocytes, June 2, clearing up entirely by June 14. Sub- 
sequently, the pulse remained somewhat fast, but was not 
irregular. The patient was discharged, June 20, well except 
for moderate tachycardia. 


DIPHTHERIA ANTITOXIN—OSGOOD 


1409 


two at home. There history of 
— 


us 

Before admission, no antitoxin had been given. On admis- 
sion, 15,000 units undiluted was given intravenously, and an 
hour later 30,000 units intramuscularly. A severe chill lasting 
fifteen minutes and accompanied by vomiting followed 
intravenous injection; epinephrin was given 


units, diluted in saline solution, was then given intravenously, 


The 

smear was positive for Vincent's bacillus, May 30; arsphen- 
amin was applied locally, and the throat cleared in 
days. Slight irregularity of the heart was noted, May 
and 31. A serum rash appeared, June 2, six days after the 
first intravenous injection, lasting a week. Moderate palatal 
paralysis developed, June 6, ten days after admission, clearing 
up before discharge. The urine showed albumin and casts 
from May 2 to Jane 12, afterward clearing. The patient 
was discharged recovered, June 20. 

This was a severe case, marked chill following the first 
intravenous dose; there was no reaction after the second. 
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necropsy. The sections were performed by Dr. 
William F. hospital. 

Cast 6—A girl, aged 12% years, was admitted after two 
(?) days’ illness at home, as a severe case, with an extensive 
hyaline membrane over both tonsils, uvula, left soft and hard 
palates and probably in the pharynx, and marked edema on 
both sides of the neck. Nose and throat cultures were posi- 
tive for the diphtheria bacillus. Her past history was nega- 
tive except for measles at the age of 4 years, and convulsions 
for two days at the age of 5 years. She received 12,000 units 
intramuscularly shortly before admission, and 12,000 units 
intramuscularly on admission. She shewed no improvement, 
so 12,000 units was given intravenously, diluted in saline 
solution, on the following day. „ 
with temperature, 105, and pulse, 140. 

Ten hours later, a second intravenous injection was given 
of 12,000 units; no chill followed, and the pulse was stronger. 
Early the next morning the temperature began to rise, reach- 
ing 107 just before death. 


. There had been anuria since the preceding afternoon. Death 


occurred thirty-four hours after admission. 

Necropsy showed a somewhat flabby and moderately dilated 
heart, marked congestion of the lungs, some sloughing of 
the tonsils, and loose tags of membrane of the epiglottis. 
Microscopic examination showed acute tubular degeneration 

hemorrhage and necroses in the 

In an occasional larger vessel of the spleen and liver 

the erythrocytes appeared matted, with pigment granules in 

phagocytic leukocytes and endothelial cells 11214 
erythrocytes. 


mortem agglutination of the 
opened. 

The second case is included here because of the 
intravenous injection of antitoxin, though events 
proved that it was not diphtheria. 

Case 7.—A boy, aged 5% years, was admitted after two 


days of illness at home, severely toxic, with moderate “bull 
neck” on both sides, abundant mucopurulent discharge from 


the nose, and an indefinite membrane over the tonsils and soft 
palate. The temperature was 104.6; pulse, 128; respiration, 
32. The past history was negative except for ions at 


28 
xx 
April 16. This was a severe case with sharp chill and febrile tonsils, pillars, 
reaction following the intravenous dose. There was prompt uvula and probably the pharynx; there was a very foul odor 
clinical improvement and rapid clearing of membrane. to the breath. A slight ree of bull neck was present. 
Case 3.—A girl, aged 12% years, was admitted, May 25, 
and hot water bottles were applied. The patient showed only 
slight improvement during the next thirty-six hours; 9,000 
100 to 60 or 70 over night, and the patient was much brighter 
cleared slowly on account of a complicating Vincent’s angina. 
The appearance of nephritis, palatal paralysis and mild 
myocarditis suggest a longer period ill at home without 
antitoxin than the parents would admit. 
* improved, 
a severe late case complicated by slight hemor- 
the throat and followed by palatal paralysis, 
yocarditis and nephritis. Clinical improvement 
intravenous antitoxin, but there was slow clear - 
ing of the throat, owing to the presence of Vincent's bacillus. 
My feeling at the time was that the first intravenous dose 
prevented a fatal outcome. 
Case 4—A boy, aged 8% years, was admitted, May 26, 
1922, on the fifth day of the disease as a very severe, toxic 
case. There was no history of previous serum injections. 
The membrane involved the nose, tonsils, pillars, uvula and 
er, 111 Whi y Ver j y 11 ime 
solution, followed in half an hour by a chill of moderate 
severity lasting twenty minutes, when the temperature rose 
to 103.2; pulse, 140; respiration, J. After a cool sponge 
bath, the pulse dropped to 110. Five hours after the injec- 
days without antitoxin. A moderate chill and febrile reaction a 
ſollowed the intravenous dose; there was prompt clinical 
improvement and clearing up of the membrane thereafter. 
There was @ mild attack of nephritis and moderate m-. 
carditis. 
k for 
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the age of 1 year and “grip” two and one-half months before 
entrance to the hospital. On admission, a diagnosis of diph- 
theria and pneumonia was made. No culture had been taken 
and no antitoxin administered before admission. On account 
of the condition of the child, the usual admitting bath was 
omitted. The child vomited a large amount of fluid. He was 


venously. A generalized convulsion and chill developed 
1 „ 


1 
+ 


with some exudate in the 1— and small focal necroses 
in the liver. In the kidneys, lungs and spleen there were 


serum is that will —— 
experimental 


COMMENT 

The size of the intravenous dose in the fifty-four 
cases ra from 800 units to 15,000 units in a single 
injection, and up to 24,000 units when divided into 
two injections. Patients early in the series received 
smaller doses than later on. The intramuscular dose 

from 24,000 units to 72,000 units. 

youngest patient to receive antitoxin intrave- 
nously was aged 3% years. This was a very severe 

intramuscular 


case. The total dosage i ly was 66,000 
units; intravenously, 9,000 units. The patient died 
three. days later o heart block. The oldest patient 


was aged 37 years with tracheal membrane; she 
received 27,000 units in ly and 9,000 units 
intravenously ; she recovered. 

Some patients suffered a severe chill, with a sharp 
rise of pk os and pulse. It is conceivable that 
> moribund or despera ill patients this might put 

strain on the cardiovascular system. 
While recognizing the fact that further work must 
be done and more experience ired before we can 
attain full control over the effects of antitoxin admin- 
istered intravenously, I believe that, in weighing the 
patient’s chances for life, the advantages to be derived 
from the immediate availability of ample antitoxin 
provided by this method are greater than the dangers. 

Until further experience teaches us to estimate more 
accurately the intravenous dosage, it would appear that 
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a combination of this route with the intramuscular 
An intramuscular dose 


which will still be entering the circu 
from the intravenous dose is falling of 
prevent any anaphylactic effects from the latter. 

Better results following intravenous injections will 
be observed in severe than i 


ble damage will have been done before the antitoxin 
is given. Only education of the public in the 
for early recognition and treatment of diphtheria 
save these patients. 

SUM MARY 


Fifty-four patients with laryngeal and nasofaucial 
were given intravenous injections of anti- 
toxin in addition to intramuscular injections. Stock 
concentrated antitoxin issued by the laboratory of the 
New York State Department of Health was used. 
Only cases classed as severe on admission were selected 
for intravenous administration. The antitoxin was 
given undiluted or diluted in sterile physiologic sodium 
chlorid solution. 


The indications for an intravenous injection may be 
thus outlined: It should be given in: 

1. Late cases (the patient being ill four days or 
more without antitoxin) whether moderate or severe in 


type. 

2. Severe and malignant cases, whether discovered 
early or late in the disease. 

3. Laryngeal cases secondary to faucial involvement. 

4. “Bull neck” cases and those with hemorrhage. 

5. Cases that do not respond to an ample intra- 
muscular dose. 

Contraindications are: 

1. Cardiac decompensation or severe organic lesion 
of the heart or blood vessels. 

2. Chronic nephritis. 

3. Horse serum or protein sensitivity, unless the 
patient can be successfully desensitized. 

The following precautions should be observed : 

1. Use only a clear, amber or colorless serum with 
high titer (1,200 units per cubic centimeter or over). 
The importance of this must be emphasized. 

2. Inject very slowly at body temperature. 


3. Stop the injection if untoward s appear. 
observation afterward. 
0 1 has had jec- 
(a) If the patient no previous serum in 
. caution; a preliminary intramus- 


(>) If the patient has had an 
the past (six days or over : 
intradermal test should be . and iche 

tient desensitized. 

f the patient has had antitoxin within from 
four to six days safe; skin tests or 
preliminary intramuscular doses are not neces- 
sary before the intravenous injection. 


CONCLUSIONS 
ax che careful — of a proper lot of 1 
observance of certain precautions against 
shock, and care in the technie of administration renders 
reasonably safe the injection intravenously of a stock, 
concentrated diphtheria antitoxin. 


serum 


(c) 


given shortly before the intravenous dose will be 
absorbed slowly and will provide a supply of antitoxin 

later, during which the paticnt aucial di Tia since, in th ter, mt irremedia- 
some muscular spasms, but then 
hour another general convulsion 

developed, lasting four minutes, followed by coma, and death 

m ten minutes. No cultures were taken antemortem, and no 

urime was secured. 

At necropsy, done ten hours postmortem, there was marked 

swelling of the tonsils and cervical lymph nodes, but no 

nembrane. The thymus was definitely enlarged, as were the 

mediastinal and mesenteric lymph nodes and the solitary 

iollicles and Peyer's patches of the bowel. The heart was 

was no pneumonia. Microscopic examination showed moderate 

erythrocytes, with free and phagocyted pigment granules. Cul- 

tures of the nose and tonsils were negative for diphtheria; 

streptococci were recovered from the latter. The case 

pharyngitis. 

It is problematic whether or not the antitoxin given 

intravenously contributed to the death of these two 

patients. Unfortunately, none of the serum used 1s 

now available for examination. Some work has been 

done 

horse 

corpu 

this line is at present under way and will be reported 

when completed. Among the other fifty-two cases in 

this series, no evidence was discovered of similar seri- 

ous effects resulting from the intravenous injections. 


2. 
be saved by this procedure who otherwise would prob- 
* 

ertain and sequelae may be pre- 
vented ; or, if not, will be lessened in severity. 

4. A combination of intravenous and intramuscular 

cases, the mortality will 
3 high in spite of this treatment. as serious 
damage will have been done to the tissues before anti- 


toxin is given. 
6. Further ex work should be done to 


perimental 
define more clearly the possible dangers of this 
procedure. 
131 Linwood Avenue. 


INTUBATION IN PRIVATE PRACTICE 


JAMES McILVAINE PHILLIPS, Mb. 
COLUMBUS, OHIO 


Experience shows that unrecognized or neglected 
acute inflammatory stenosis of the larynx which both 
the profession and the laity commonly call membranous 
croup, causes the dqath of many children.’ This is not 
astonishing, since the average practitioner sees few of 
these cases during his entire life, and hence he is 
unfamiliar with their symptomatology and course. He 
is So accustomed to seeing his patients struggling along 
for days with the dyspnea of asthma that he feels that 
even severe air hunger will not kill. He has also seen 
children, apparently in desperate straits as a result of 
spasmodic croup, who are playing the next morning, 
none the worse for the experience. Therefore it is not 
surprising that he fails to recognize danger in his first 
case of membranous croup; and that the intubationist, 
when he arrives, finds a grief stricken family, crushed 
and prostrated, gathered around the body of the family 
idol. Many times the disease is never correctly diag- 


his ghastly error 
CASES 


Three cases in my own experience will serve to illus- 
trate these conditions: 


Cast 1—A boy, aged 3 years, had been 
symptoms for three days. r 
the week before. For two nights the boy had not slept, and 
the night before I was called he had crawled constantly over 
the bed in intense dyspnea. The young physician in attendance 
suspected croup and called an older man in consultation. The 
consultant advised morphin to give rest. Exhaustion and 
the morphin soon did their work. After a brief period of 
comparative quiet, the boy collapsed. The attending physi- 
cian to be present, and called me, urging haste. 
The run was 4 a few squares. I found the child with 
purple black lips, pallid face, eyes rolled back and jaws set, 
unconscious, but still holding to life by an occasional gurgling 
gasp. Death was a matter of seconds. I did not dare pick 
him up, but intubated him unrestrained in his crib, as one 
would practice on a cadaver. Artificial respiration by an open 
window, with the child inverted, and an injection of epinephrin 
averted the catastrophe. 

Case 2—A few nights later I was called to an Italian 
child with “membranous croup.” The attending physician 
frankly said that he had at first mistaken this , 4 broncho- 

pneumonia. The family was frantically urging him to come, 
— he felt that he could do nothing more, and that intubation 
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duced it. Under artificial respiration, air 
the chest, and the methods I have 1 
successful. The throat of this child was covered nod wah a 


— and he recovered. 


VALUE OF EPINEPHRIN 

One point that should be emphasized is that while 
delays are most regrettable and increase the death rate, 
it is never too late to perform an intubation, as the 
majority of children recover even when artificial res- 
piration is necessary to resuscitate them. Epinephrin 
is of great value in these cases. When the child is 
apparently dead, it should be injected directly into the 
heart ;? if the heart is still beating, it may be used 
subcutaneously. 


NEED OF TRAINING STUDENTS IN 
DISEASES 

Errors in diagnosis and ignorance of the course of . 
this and other 
the door of the practitioner. The blame belongs 
medical schools, as many have no hospital for teaching 
the diagnosis, course and treatment of contagious dis- 
eases. Until such facilities are available, the students 
cannot be properly trained, public health must suffer, 
and the babies will be sacrificed. No school should be 
given an “A” rating until it has provided proper clini- 
cal instruction in contagious diseases. 


CONTAGIOUS 


DIAGNOSIS 

One type of acute inflammatory stenosis of the 
larynx in children may be caused by infections that are 
accompanied by the production of a 
This, aided by the accumulation of mucus behind it, 
mechanically obstructs the lumen of the larynx. Most 
cases of croup with membrane are diphtheric. In the 
other type, no membrane is formed. The stenosis is 
caused primarily by an inflammatory swelling of the 
larynx and is aggravated by an accumulation of muco- 
purulent material which gathers in the trachea back of 
the obstruction. This type of acute stenotic la 


gitis is usually a complication of measles, — 


, scarlet fever or influenza. 

Clinically, the symptomatology of the two types is 
identical. The dyspnea is terrific. At its height, every 
intercostal interspace is retracted during the strident 
inspirations, the supraclavicular and infraclavicular 
spaces sink in, and in some infants the lower end 
of the sternum caves in until it buckles with each 
inspiratory effort. The muscular exertion is as great 
as that = a pugilist in combat. The child crawls over 
the bed and sometimes thrusts its hand down its throat 
in futile efforts to remove the obstruction. Soon the 


2 a, Boom, J. F.: Laryngeal Diphtheria, J. A. M. A. 77: 662 (Aug. 
» 


The Intracardiac Injection of F 
60% 3) 1923. pinephrin, editorial, J. A. M. A. 


was the only hepe. Here again I dared not raise the child. 
The pupils dilated, and the sphincters and jaws relaxed as 
I put in the gag. The first time the tube was introduced, it 
blocked with membrane so that air would not pass into the 
chest. I pulled it out, removed the membrane, and reintro- 
hours. It was evidently a case of deep diphtheric bronchitis. 
The baby was plump, and I could not find even the jugular 
— 9 units of antitoxin intra- 
pe 
Case 3.—I was recently called to a neighboring town by a 
physician who is familiar with croup. Another physician had 
made a diagnosis of pneumonia, but a friend of the family, 
whose child I had intubated a year before, recognized the 
. disease and insisted on a consultation with his physician. Had 
it not been for this accidental lay diagnosis, this little boy 
would have been sacrificed. 
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AHF The respirations become short, 
and shallow. The face grows pale and the lips 
— qpanetle. The child lies quiet. This period is 


of short duration and is followed gasping breaths at 
irregular intervals until the last inspiratory effort is 
made, and all is over. When the child becomes quiet, 
and the physician often feel 
that the crisis is past; „ in croup, a cyanotic, t 
child is a dying child. * 

The only way of distinguishing between the mem- 
branous and nonmembranous forms is by direct laryn- 


gling, from an unknown cause, it not be per- 
mitted to suffocate merely because the disease has not 


tie” comes om sadly, steno 
‘fheult. S 
stenotic croup does not let up entirely, while spasmodic 


croup usually does. Emetics nearly always relieve 


any relief, it is of short duration. 


ic croup 
often attacks on two or three — de. St 


theric conditions give rise to fatal — — stenosis 
of the larynx either with or without membrane 

Acute laryngeal stenosis is often mistaken for pneu- 
monia. The croupy, strident cough, the voice that 
sounds like a muted —— instrument, and the dysp- 
nea raised to the “nth power” should not permit one to 
overlook the stenosis, even in cases complicated by 
pneumonia. 

An en thymus may suddenly cause symptoms 
like those of membranous croup. Such cases are rare, 
but the * for ration are the same as in 
croup, and, if promptly intubated, the child may be 
tided over until the disease is recognized and roentgen- 
ray treatment commenced. 

After a physician has made a diagnosis of stenotic 
croup, he should always try to ascertain whether or not 
some primary disease is responsible for the condition. 
During the course of influenza attacks, I have seen 
several cases of acute stenotic croup with negative cul- 
tures. I have also seen this form of croup in the 
various stages of scarlet fever. Diphtheria bacilli and 
membrane have been found in all of these cases. 
Another cause of acute stenosis of the larynx is on 


white persons, Cartin’ and Hoyne* have reported the 
ive rarity of this disease in the 


negro race 
Only four patients in this series had the benefit of 


professional nursing. 


OBSERVATIONS IN PRACTICE 

The deaths in the clinically diphtheric cases were 
due to acute toxemia in two cases, these children living 
only a few hours after intubation. Acute cardiac 
* killed one child ten days after extubation. One 
child — C twelve hours after intubation as a result of 
sudden obstruction of the tube by One 

child died from a complicating 
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Clinically diphtheric 
cough re 7 8 
Measle ith „% ñ :½%„ùũdœ“ „ „ 
with stenosis, positive culture i 
let fever, stenosis, positive culture 0 3 
negative culture 3 
NONINFPECTIOUS CASES 
Guu 1 0 1 
Stenosis f — Ir from 
_ 
1 
The culture records for this group are not complete. The majority 


The child with measles, aged 13 months, died six 
days after intubation, seventeen hours after the removal 
of the tube. This death was apparently due to exhaus- 
tion, as the child never rallied properly after intubation, 
and took almost no nourishment. There was no pneu- 
monia. The measles eruption was at its height when 
the operation was done. 

The baby with whooping cough and diphtheria was 1 
year old, bottle fed, and marasmic. It died of pneu- 
monia seventy-two hours after intubation. 

The two fatalities from coincident scarlet fever and 
diphtheric stenosis occurred in one family, in which 
three children developed laryngeal stenosis during the 


Morris, M. airs Stenosis as a Complication 
earn Ponce: Measles and Diphtheria, Arch. Espan. de Ped. 

5. Reiche, E.: Scharlach und Diphtherie in ihren Bezichungen 
sozialen I. Berl. Klin. Wehnschr. 1915. 

6 The Schick Test est, with Reference to the 
Negro, Intect. Dis. 21: 265 ( 1917. 


in, H. J.: — 
and Felle in 


Larynx: 


measies, in whic ‘ 1on may arise prior to 
the appearance of the rash, during its height, or just 
after it has disappeared. In some of these cases, it is 
caused by a complicating diphtheria, while in others, 
diphtheria plays no part. Membrane may or may not 
be present. Morris“ and Ponce de Leon“ report a 
series of such cases. I have found no records of non- 
diphtheric stenotic croup in whooping cough in the 
literature, but I have seen it as a complication in the 
early stages. True diphtheric croup, however, may 
occur as a coincident infection at any period of this 

goscopic examination. is di 1on is Of great disease. 

importance in hospitals where it is so necessary to Stenotic croup, especially the diphtheric variety, is 

prevent mixed infections gaining entrance to the diph- essentially a disease of poverty and bad hygiene.“ Most 

theria ward; but in private practice it is of less impor- of my cases have been among the poorer laboring 

tance, because it is safer to treat every case of acute classes, the foreign element and the tenant farmers 

stenotic laryngitis as though it were diphtheric. Every whose habits of life are very primitive. There was but 

case of croup that accompanies or follows a sore throat, one colored child in the series. Although Wright 

with or without spots on it, must be regarded as dan- calls attention to the fact that adult negroes possess 

gerous. Every case that does not clear up with the about the same degree of immunity to diphtheria as do 

break of day, whether the throat is sore or not, should 

been named. 

The differential di is between acute inflamma- 

8 croup, in | 

certain point, and t progresses rapidly. 1 Recovered Died _ Total E 

over 5 years of age seldom have spasmodic croup 

stenotic croup may occur up to 14 years of age; and 

on rare occasions, it may be seen in adults. A swal 

examination at the laboratory will be of great assis 

tance in the diphtheric cases, but vigilance should no 

be relaxed because of a negative finding. It must 

remembered that in many cases the result of the firs 

culture is negative, while later cultures show the pres 

€ positive cases, 


piration is accompa by 
Two children in the “clinically diphtheric” group 
were tracheotomized. 


formed Here the culture was nega- 
tive, and almost stenosis of the 
larynx followed. It is now thirteen years since this 


cannula, although various specialists have attempted to 
dilate the stricture. It is interesting to note that four 


tion. would suggest that spasm of the larynx is 
not the cause of the attack and whaop. 

The other tracheotomy was performed 
Crotti of Columbus, on a boy, 
worn a tube for five weeks. 


tion in private practice, as few reports have been pub- 
lished. Cartin 1 — 440 cases, with no tracheotomies, 
no chronic tube cases, and a mortality of about 14 per 
cent. Sheffield“ had sixty-four cases with but one 
death, and Rosenthal,.“ 100 cases with twenty-five 
deaths. It would seem that the mortality is lower than 
is usually the case in Irrer 
This difference is probably the mre of 
preventing crossed respi ee 
— of — vid hen many 
it is almost impossible to avoid 121. A chil 
dren are gathered common source of such 
infections is found in the cases — measles, scarlet fever, 


Kinder : 240, 1920. Hermann, E.: 
tn Toa 1. ba: Laryngeal 
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influenza and whooping cough, which begin with symp- 
toms resembling laryngeal diphtheria, which are 


really cases of stenosis without membrane. 
Introduction of measles into a diphtheria ward is 
particularly dangerous. More than twenty-three years 
. while an intern in the Municipal Hospital of 
— experienced one such r with its 
hagic cases, sequels of 
noma — cancrum oris 


METHOD OF TREATMENT 

The indications for intubation are 
ing restlessness, inability to sleep and marked 
Excepting in cases in which the child is — 
operation is performed in the upright position. with 
the child wrapped in a ba 
and held by an assistant. When the child is too far 
gone to struggle, and its attempts to breathe are sepa- 
rated by irregular intervals, it is intubated in its bed, 
and no time is taken to pick it up. 

Mucopurulent material and serous fluid often accu- 
mulate behind the laryngeal obstruction. Just as soon 
as the tube is introduced, the child is inverted to facili- 
tate drainage of this material. The foot of the bed is 
raised so that the child’s head will be several inches 
lower than its feet. No pillow is permitted. The 
headboard is padded to prevent the patient bumping 
his head. The child is kept in this position until the 
tube is removed. Swallowing provokes less violent 
paroxysms of coughing if neither water nor food is 
given until two hours after intubation, because this 
gives time for the larynx to accustomed to the 
tube. I believe that this lessens the danger of pneu- 
monia. When food or water is given, the child’s body 
is kept in the same position, but its head is turned on 

ren cough i in the si position 
are allowed to sit up while being fed. —_ 

During the first twenty-four hours, ice cream is the 
only food permitted. It is cooling, easily swallowed, 
and children will take it when nothing else tempts them. 
When there is much fever, cracked ice is given instead 
of water. As the condition improves, milk toast, soft- 
boiled eggs and other soft foods - given. 

Excessive fever is controlled 4 pong ing the face 
and hands. The bowels are regulated by enemas 
suppositories. The best ventilation that can be devised 
under the conditions found in the home is insisted on. 
When artificial heat is used, some arrangement is made, 
such as pans of water on the stove, to keep the air 


by mouth. Entire reliance is placed on anti- 
toxin. Mhen this has not been given before I arrive, 
it is administered intravenously, if possible; but if a 
vein cannot be reached, the subcutaneous route is used 
in all but desperate 2 in which cases I give it 
intraperitoneally, using the same dosage that I would 
employ intravenously. The results have been very 
gratifying. 

The entire amount of antitoxin considered necessary 
for the patient should be injected immediately. Unfor- 
tunately, many physicians still cling to the antiquated 
method of dividing the antitoxin into several doses, 
which are given at intervals of from twelve to twenty- 
four hours. This procedure is scientifically untenable. 
In laryngeal stenosis without membrane in the throat 
or nose, I give 5,000 units intravenously, or 10,000 
units subcutaneously. With throat involvement I give 


course of scarlet fever.. One was dead when I arrived 
at the house, and both of the others died during the 
night after they were intubated. These children had 
been ill with scarlet fever about two weeks, and had 
severe cervical adenitis when the diphtheric membrane 
suddenly appeared.. The physician in attendance 
thought this was a recrudescence of scarlet fever; but, 
when laryngeal symptoms developed, cultures showed 
diphtheria bacilli. Cultures had been taken for diag- 
nostic purposes early in the course of the scarlet fever, 
but they were negative. 

In addition to the operative cases reported in the 
accompanying table, I saw within the same period 
eight cases in which recovery occurred without opera- 
tion. One of these patients, an adult, had a positive 
culture. 

Among the cases covered by this report, four chil- 
Iren who seemed to be dead were resuscitated, but in 
cleven cases, not included in the table, our efforts were 
unsuccessful. When a child who has been dyspneic for 
hours has stopped breathing for more than a few 
seconds, artificial respiration, epinephrin and other 
restorative measures usually fail. On the other hand, 
sudden suffocation following the expulsion of a tube, 
or its obstruction by loose membrane, is less danger- 
ous. We have seen these children resuscitated after 
incredibly long periods. The reestablishment of res- 
even after a larger sized tube had been substituted. 
This we regard as a symptom of laryngeal ulceration.’ 

7 In one of these cases, Dr. McClelland of Xenia f 
tube was inserted, bu patient is still wearing t 
a typical course of whooping cough, with its character- 
was positive. It took almost a year to get rid of the 
cannula, but the patient made a perfect recovery. 

It is difficult to ascertain the mortality after intuba- 
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10,000 units intra , or from 20,000 to 30,000 
units su nose, throat and larynx 


venously, or from 40,000 
neously. 


About five out of every six cases of stenotic croup 
are diphtheric ; and since the successful treatment of 
diphtheria depends on the prompt administration of 
antitoxin, and since the nonspecific action of antitoxin 
seems to be beneficial in the nondiphtheric cases, lives 
will be saved if antitoxin is given immediately, without 
waiting to make an exact diagnosis. 

All of my work has been done with the O’Dwyer 
instruments. I have not used the direct method of 
intubation,"? nor have I employed suction, as advised 
by Litchfield and Hardman," or the removal of loose 
exudate “Ayo with an applicator, as done by 
Thomson.“ The latter procedure seems sound, and 
as it is feasible in private practice, I expect to try it in 
suitable cases in the future 

Extubation is done on the or sixth — 
this operation, the extractor is introd n the 
manner ; but, as soon as the tube yp nthe child's 
head is rocked back on the shoulder of the person hold- 
ing the child, by the assistant who holds the gag, until 
the head is in the position for direct laryngoscopy. The 
tube is then lifted straight out of the larynx, and 
the raking of the posterior wall of the trachea, as the 
tube makes the usual curve, is avoided. Since the 
adoption of this technic, the number of reintubations 
has decreased. After removal of the tube, the intuba- 

tionist should watch the child for several hours. 

e When a child with nondiphtheric stenosis requires a 
reintubation, an XT — vaccine is prepared from 
a laryngeal culture planted on an agar slope. This is 
injected as soon as possible, and the dose is repeated 
in twenty-four hours. After an interval of five days, 
the tube is again removed. In five cases treated in 
this way the temperature at once fell and reintubation 
— not required. Nondiphtheric cases have formed a 

rge proportion of my onged intubations. 

tients r with laryngeal diphtheria give a 
history of having had a sore throat about a week before, 
or else of having been exposed to sore throat in some 
other member of the family. If the general practi- 
tioner will treat every s case of sore throat 
with antitoxin, without waiting for a cultural diagnosis, 
and then will take his culture, and, if this is positive, 
immunize all children in the family, the number of 
laryngeal cases will be greatly reduced. However, if 
the family ph sician has attended these cases and has 

treated them as tonsillitis, without the 
use of — and without taking advantage of the 
laboratory for exact di s, he should consider his 
carelessness responsible for — of membranous croup 
which develop later. The Schick test gives the practi- 
tioner a met of detecting the children among his 
clientele who are susceptible to diphtheria. If he will 
permanently immunize these children with the toxin- 
antitoxin mixture, he can feel that it is not due to his 


neglect if they later develop an acute laryngeal stenosis." 


12. Purcell, C. E.: Intubation 


of Tracheal and Diphtheria, J. 16: 30 
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theritic Exudate from 
8 Simulating Laryngeal 


Against Diphtheria, 
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VARIOLOSA—BROWN 


OSTEOMYELITIS VARIOLOSA * 


That clinical bone complications during or as a sequel 
to smallpox is a comparatively rare condition is indi- 
cated by a reasonably fair search of the literature, as 
well as personal inquiries from isolation hospitals. At 
El Paso, where 390 cases have been treated in the last 
eight years, there is no history or record of osteomye- 
litis as a complication or sequel. Councilman '* states 
that he has never seen a case of osteomyelitis as a 
complication of smallpox. Ingelrans and Taconnet,? 
in 500 cases of smallpox, noted osseous lesions con- 
secutive to the infection three times. The evidence 
seems conclusive that there are two distinct forms of 
osteomyelitis occurring as complications of smallpox. 
The ordinary metastatic pyogenic osteomyelitis is the 
more frequent variety, as indicated by Neve,“ Bidder,‘ 
Mauclaire,’ Paré,’ Debeyre,’ Schwenk,“ Kolaczek and 
others. That it does not occur more frequently as a 
complication of smallpox in a disease so universally 
accompanied by pus is somewhat surprising. Our 
object in this paper is to call attention to what appears 
to be an entirely different pathologic process compli- 
cating smallpox, and one which the present evidence 
would indicate was due to the specific virus of variola. 

Chiari,” Mallory“ and MacCallum report micro- 
scopic lesions consisting of small nodules in the sub- 
stance of the testes which is entirely characteristic of 
smallpox. Chiari and Mallory both report identical 
necrotic areas in the bone marrow at necropsy in 
patients dying in the active stages of smallpox. Chiari 
made laboratory studies on the bones in twenty-two 
necropsies on the bodies of patients who had died 
during the three different stages of smallpox, and 
Mallory’s conclusions were based on laboratory 
of the bones of three patients dying during the 
suppurative st 

Chiari concludes after the laboratory studies of 
twenty-two postmortem cases that the microscopic 
findings i in the bone marrow of variola cases show that 
in the disseminated foci we have before us a pathologic 
process in the bone marrow caused by the variola and 
itself bearing a variolar character; that this osteomye- 
litis variolosa is to be found in all stages of the disease, 
and that the foci in the bone marrow never show 
suppuration. It is also his opinion that these dissemi- 
nated foci of variola in the bone marrow may explain 


* Read before the Section on Orthopedic 
Fourth Annual Session 


Surgery at the Seventy- 
Association, 

Francisco, June, * 
. Councilman, W 


of the American Medical San 


$_Smalipos. in Modern Medicine 21 790. 
Osteopériostites post varioliques, 


rthur: in Young 


Lancet 2: 
rigen Gelenkentzindungen bei 


idder, A.: Zur Kenntniss der eit 
1 Deutsch. Ztschr. f. Chir. 17. 484. 18: 1873. 


ished a book on s itis variolosa 
3 in 125 at the Breslau su clinic; the first case 
reported in literature up to 1912 ( , med. Wehnschr., 5. 


u. 2. alls. Path. : 13-31, 1893. 


11. Mallory, F. Ueber die v der Ostermyelitis variolosa 
i. 187 25 1894. 
12. MacCallum: Text Bock of Pathology, Ed’ f. 763. 


Joun. * 
Ser . 
are involved, I give from 20, to units intra- W. I. BROWN, MD. 
to 60,000 units subcuta- AND ' 
C. P. BROWN, M.D. 
EL PASO, TEXAS 
2. Ingelrans and Ta 
med. du nord. 
—— s Complétes 3: 258. 


OSTEOMYELITIS 


the frequent bone pains of which variola patients 
com 


He had opportunity to study the ic process 
in one case two months after His study of 
the pathologic process that occurs in the clinically mani- 
fested osteomyelitis due strictly to the virus of variola. 
He found the marrow of the femur lymphatic and 
hyperemic. That in the isolated nodular pale foci 
contraction of necrotic tissue had set in. The oblit- 

and coarse granular detritus representing a resorp- 
tion process in necrotic foci and resembling the healing 
stage of orchitis variola. 

Mallory states that in variola the marrow from 
various bones shows more or less numerous circum- 
scribed, typical inflammatory foci associated with 

is variolosa is 


J 7510.1 Musgrave and Sison “ reported with photo- 
graphs six cases of great deformities of the joints of 
the arm and legs following <p ee showing to what 
== extent destruction and deformity might occur 


without suppuration 

Again in 1913 they . reported twelve more cases, 
submitting roentgenograms to show the extensive 
destruction in the epiphyseal ends of the long bones 
often involving the joints, these patients having shown 
no evidence of suppuration. 

In 1912, Cange reported three cases of symmetrical 
deformities of the forearms and hands due to smallpox. 

In 1922, Sheldon“ reported two cases of great 


deformity, one of the elbow and forearm and the other 


of the tibia and fibula, involving the ankle joint. 
Musgrave’s and Sison’s eighteen cases were in 
Filipinos. Sheldon’s two cases were in Chinese, and 
one of our cases was in an American and one in a 
Mexican. 
REPORT OF CASES 


Case American gist, aged 6, whece fnce-was covered 
with smallpox scars, had had when 3 years old. 
She was seriously ill. The family was then living in Mexico. 
She was in bed for three months. During the last six weeks 
of her illness her arms and legs were so sore that she could 
not be moved. It was thought that she had rheumatism. She 
had one abscess on the inner side of the left tibia just 
above the ankle joint, which was opened on two or three 
occasions and healed after the bone was scraped. From the 
time of that illness, three years, she had been gradually 
developing deformities of the forearms and wrists. 

The left wrist showed that the ulna was considerably longer 
than the radius, angling the hand sharply toward the radial 
side. The roentgenogram showed a destruction of the 
epiphyseal line of the lower end of the radius with a deformed 
but preserved epiphysis, with exostoses projecting from the 
diaphysis. There was a light area in the lower end of the 
ulna, apparently an old necrosed area. The upper epiphyseal 
lines of the ulna and radius did not seem to be des 

The whole right forearm was shorter than the left. The 
right radius was 1 cm. shorter than the left. The right ulna 
‘was almost 3 cm. shorter than the left. Both lower epiphyseal 
lines were destroyed, and there was evidence of destruction of 
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the upper epiphyseal line in the radius. The radius was 
somewhat bowed. The lower epiphysis of the radius was 
present, but deformed. There was some exostosis of the 
lower end of the diaphysis. 

In the left leg there was evidence of an old necrotic area in 
the lower outer aspect of the tibia. There was a light necrotic 
area in the fibula, 5 cm. above the lower tip. The right 
clavicle was 2 cm. shorter than the left, and it showed a 
smaller irregular outer end as compared with the left. 

This case shows destruction of five epiphyseal lines without 
suppuration in any. It shows what is probably a necrotic 
area in the lower end of the left ulna and lower end of the 
left fibula, which did not suppurate, and one focus in the 
lower end of the left tibia not involving the epiphyseal line, 
which did suppurate, making eight foci of metastatic infection 
with but one suppurating. 

Cast 2—A man, aged 20, a Mexican, born and reared in 
the interior of Mexico, was so young when he had smallpox 
that he did not remember having had it. His face was badly 
pitted from smallpox. He had the characteristic shortening 
of the right forearm, with overgrowth of the ulna in length as 
compared with the radius, causing some angulation toward 
the radial side. The wrist joint was free, and it was a strong, 
useful hand, with which he did ordinary work. Both bones in 
the right forearm were mych shorter than the normal left. 
The right radius was only 15 cm. long, while the left was 27. 
The right ulna was 22 cm. in length; the left, 27. 

The lower end of the right radius was fused with the ulna 
1.5 cm. above its lower end. The right ulna was 1.5 cm. 
longer than the right radius. The epiphysis of the right wrist 
joint was preserved, and fused with the diaphysis of the 
radius. There were no exostoses. Supination and pronation 
were very limited. There was absolutely no evidence in the 
way of scars that there was any suppuration. 


CONCLUSIONS 

From the foregoing evidence, it appears that there 
are two distinct 
as a sequel to smallpox: 

First, the ordinary pyogenic metastatic 
that occurs in other infectious diseases, and second, a 
distinct form of necrosing nonsuppurating osteomye- 
litis bly due to the specific virus of smallpox, 
which frequently involves the diaphyseal ends of the 
long bones, destroying the epiphyseal lines and causing 
late deformities. 

The specific form of variolar osteomyelitis most 
frequently occurs in children. It is not recognized 
during the acute clinical stage as 8 and the 
deformities are often overlooked because their evolu - 
tion is gradual and the patient has often left the care 
of the physician before deformity occurs. 


ABSTRACT OF DISCUSSION 

Dr. F. B. Suewpon, Fresno, Calif.: Dr. Brown has con- 
tributed something to the history of this lesion, in that he has 
seen the early lesions in the child. I can report five cases of 
this disease. 

Dr. W. L. Brown, El Paso, Texas: The pathology of the 
bone lesions of smallpox during the active stages of the dis- 
ease, the pathology in Mallory’s case examined two months 
after the disease, my case, in which the bone lesions developed 
during the sixth week of smallpox, and the observation of 
the case two years or more later make me feel that there can 
be little ground for disputing the connection between the 
disease and its specific joint lesions. In my first case, with 
eight foci of infection, only one suppurated. This one 
undoubtedly was an ordinary pyogenic metastatic osteomyelitis. 
I know of no pathogenic micro-organism that causes this 
sort of disturbance, destroying the epiphyseal line and not 
causing suppuration; nor do 1 know of any inflammation 
attacking the epiphysis primarily, except osteochondritis 
of the hip, or Perthes’ disease. Therefore, by connecting 


extended throughout the osseous system. 
In 1903, Debeyre observed that cases of osteomyelitis 
more ended without 
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the early pathology with Musgrave and Sison’s cases, the case 
of Dr. Sheldon and my own, I have painted a reasonably fair 
picture of a clinical entity due to the specific virus of 
smallpox. 


PERINEAL AND SUPRAPUBIC 
PROSTATECTOMY 


CHOICE OF OPERATION IN TYPES OF CASES * 


ROBERT V. DAY, M.D. 
LOS ANGELES 


Since Goodfellow, in 1893, performed the first 
my, and Freyer, in 1900, 


—＋ and constant. until at present both 
in a rge measure, ordinary surgical 
One di 


scarcely 
any urologic meeting at which there has not been heated 
controversy as 228. a 


for the hypertrophied prostate that in its growth 
remained within its anatomic limits and did not push 
into the bladder. Another advocated the low operation 
in fat patients, and then again some one else warned 
us against this route in the very same class of patient. 
As a matter of fact, to 
logic or reasons based on clinical experience 


all, almost any prostate may be attacked with 
certainty of good results by either method, provided 


(a) incomplete removal; (b) various degrees of 
—＋ following ; (c) or loss of sexual 
and (d) recto-urethral fistula—rarely seen 

except after operation by the inexperienced. 


* Read befeve the Section on U rth Annual 
Sesston San F 1923. 
American Metical Assocation, June 


Incomplete removal is often followed by residucl 
urine and occasionally by a certain of incon- 
tinence. Incontinence is more likely to follow es of 
the newer procedures—enucleation en masse, 
though the external sphincter is not injured. There 
can be no question that the sexual power of the patient 
is very often markedly lessened or destroyed by this 
type of approach. This has been attributed to injury 
of the periprostatic nerve plexus and is also probably 
due at times to injury of nerves in the perineum. One 
is inclined to dismiss this factor as unimportant; but 
the loss of all sexual desire frequently has a profound 

ychic effect on men around 60 or 65 years of age. 
Recto-urethral fistula can almost always be avoided. 
Admittedly and, in fact, all the bad results mentioned 
do occur with even the most skilful and experienced 


which bleeding vessels at the bladder neck are whipped 
over and tied, followed or not by the use of a hemostatic 
bag, in properly selected cases, affords practically as 

low a mortality as the perineal operation, and Go ieee 
tional and structural results are not * to a certain 


ing 
function is never affected 
Many operators (Gardner, Hunt, Bugbee, Lower, 
MacKenzie and others) have reported a large series 
with a mortality rate of from 2 to 2.5 per cent. In 
fact, with good fortune, Gardner and Lower had more 
than 100 consecutive cases without a death, and Hunt 
and Judd over 100 with one death, using sacral and 
isacral anesthesia and field block for t ay 


among the better risks—well-to-do patients for the 
most part, who did not allow the prostatism to advance 
to the ultimate. Probably Chute’s recently reported 
— Se of 10 or 11 per cent. is more 


often go only as a last resort. These a 
present themselves to these hospitals in te stages, 
after the kidneys, heart and * organs have suffered 
the most marked degeneration from retention, back- 
pressure and long existing infection. 

Studying the statistics of many operators, either 
published or learned by personal communication, one 
must arrive at the conclusion that perineal prostatec- 
tomy has a slightly less mortality rate than suprapubic, 
when each is performed in the most skilful manner 
after the most careful preparation. 

From 15 to 35 per cent. of prostatic patients coming 
to, 
with social status, financial state and degree of intelli- 
gence—constitutes the class in which we may expect 
to Aer ity. in hea, with all sorts of 
lesions an degenerations in rt, kidneys, arteries. 
lungs and other i W, and any ill wind 


may carry them off. fest, thay 


3 
ne first 
subtotal enuciea suprapu „ progress been 
operations operators. 
visualized Suprapubic prostatectomy, either by the two-stage 
principles operation or the one-stage open visualized operation, 
— ——— — tones after the method first suggested by Hurry Fenwick, 
of all, is mow among urologists universally the great improved and perfected by Chute, Judd and Hunt, in 
desideratum. Technic and management have been so 
perfected in both types of approach that, in experienced 
hands, the incidence of mortality and morbidity should 
be very low. When Young, in 1903, modified and 
perfected the Proust — he builded so well that 
the various modifications (Hinman, Geraghty, Dillon, unknown after a proper suprapubic enucleation, and 
Cecil, as well as modifications suggested Young 4 
ocedure. 
others used it almost exclusively. One advocated the 
perineal route for fibrous prostates and the suprapubic 
for large middle lobes. Some preferred the perineal 
his series of 1,625 cases, and most of these at a period 
when accurate methods of determining kidney function 
and retained nitrogen were unknown. When we con- 
sider this low mortality, however, by either type of 
operation, we must believe that these cases were large! 
the operator is skilled and — in N = hospitals supported by taxpayers, to which patients so 
type of operation he is doing. I have studied the 
question from several angles, and my purpose here is 
to advocate the selection of one or the other type of 
operation after thorough study of a given case along 
lines that appear saner to me than those heretofore 
promulgated. 
The low mortality rate of Young has never been 
quite approached by any other operator. The average 
mortality rate by the — route in the hands of 
the foremost operators been about 4 per cent. The 
incidence of morbidity, however, has been somewhat 


tectomy, their expectancy of life is not more than from 
one to three years. On the other hand, the remaining 
65 per cent. or more are excellent risks and, if carefully 
prepared, have good surgery and are wisely 
postoperatively, should recover 


— Packi 
bladder after the manner of Freyer following the 
two-stage operation is occasionally resorted to and is 
entirely dependable to control bleeding. It is produc- 
tive, however, of much tenesmus. 


get 
- 


CONCLUSIONS 

1. Sixty-five per cent. or more of prostatic patients 
— — 
reasonable expectancy of life for from four to twenty 
years 


2. The operative mortality rate in this selected class 
of cases should not be more than 1 per cent. from either 


as it is perineally. 
expectancy of not more than from one to three years at 
best, and should be satisfied to take the chance of an 
occasional bad functional result. 


with a reasonable expectancy number 
of years to live and vitality sufficient to withstand a 
more radical and precise suprapubic enucleation, with 
sure preservation of sphincter control, no diminution 
of sexual power and no risk of having a urethrorectal 
fistula, I believe should have the suprapubic operation 
in all cases. Bad results after i : 
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should not occur; but if they do occur, are easily 
corrected. Most bad results after 
are irremediable. 


ABSTRACT OF DISCUSSION 
Dr. Wishard of 


prostatic 
within a few years was done virtually all by perineal route, 
and there are 350 or 400 cases to his credit with good results. 


over the country, and we find that while the functional results 
are not much better, the management of the patients is very 


represents 
hypertrophy, excluding malignancy. 
observed in that period the malignancy approached approxi- 
mately 20 per cent. 
Du. R. L. Ricoox, San Francisco: We should approach the 
subject with open minds and use that method of operation 


which will give the best results. Some will perhaps resort to 


the suprapubic route more frequently than others, but we 
ought not to reject the perineal route. On the other hand, the 
man who is doing most of his work through the perineal route 
should not reject the suprapubic route entirely. Ii we do, we 
are not doing the best we can for our patients. 


THE ROENTGEN 
CINES 


RAY VERSUS VAC- 
IN THE TREATMENT 
OF ACNE* 


HOWARD FOX, M.D. 
NEW YORK : 

Acne vulgaris can hardly be considered a disease of 
t importance in the majority of cases. At times, 
wever, it is severe enough aoe a problem that is 
worthy of serious attention, affecting not only the peace 
of mind but even the earning capacity of its victim. In 
the treatment of this rather stubborn disease, both the 
roentgen ray and vactines have been, and still are. 
rather widely used. With the object of comparing the 
therapeutic value of these two remedies, this paper has 

been written. 

Without discussing the pathology of acne at length, 
it should be recalled that the essential process in this 
disease is a functional overactivity of the sebaceous 
glands, combined with a follicular hyperkeratosis. To 
this is frequently added more or less pustulation, and, at 
times, deep seated granulomatous infiltration. The 
therapeutic indication is to inhibit the overactivity of 
cells of the sebaceous glands and follicular openings. 
The roentgen ray is an agent that should theoretically 
be able to accomplish this result, owing to its inhibitory 
action on the reproduction of certain types of cells. 
That it does so in practice is a fact I shall try to 
substantiate. 


* Read before the Section on Dermatology and Syphilology at the 
Fourth A 1 Session of the American Medical 


9 — 
— what type of operation is performed — 
Recently we have been segregating our cases as Indianapolis did a median perineal prostatectomy in 1891. 
follows: ‘ The following year he read a paper on perineal operations on 
The good mag we have yo to 3 the prostate, and reported a new method of removing the 
operation, eit one-stage wit suture 
tion if the catheter is not well tolerated or the urine Goon ay ——ů— ä — 
D far as I know, there were no cases of ureterorectal fistula ; 
no cases of permanent perincal fistula and no cases of lack 
of control, but commonly there was dribbling of urine for a 
short time after operation. Our method of operating on the 
hypertrophied prostate has changed about from the perineal 
to the suprapubic method of approach, as has been general 
recently decided, in most cases, to operate by the much easier in the hospital. The work of after-care is greatl 
perineal route. With caudal and transsacral anesthesia, simplified, according — my personal observation of the two 
t methods of operation. In a recent report of our own work, 
Po covering two years, in 123 cases, there was a mortality of 
diac and renal embarrassment most readily. 
Limited time does not allow me to discuss in detail . 
the well established methods of management from the 
moment the patient is first seen until he is fully con- 
valesced. Here again, to the genius of Dr. Tome e 
we owe the greatest share of our advancement. ⁰—Qůmůs mm- 
The opinions here stated are based on more than 
200 prostatectomies that I have performed, about 20 
a per cent. of which were done perineally. There has 
been no death among the perineal cases since the days 
of phenolsulphonephthalein. In private practice my 
mortality rate after suprapubic prostatectomy has been 
4.3 per cent., and this notwithstanding that until | 
recently all the bad risks were operated on suprapubi- 7 ) 
cally in two stages. | 
3. The choice of anesthetic is a great factor. The 
mortality has shown a considerable drop with the intro- 
duction and use of caudal and transsacral or gas 
anesthesia for perineal operations, and caudal and trans- 
sacral plus field block in suprapubic operations or the 
use of spinal anesthesia. 
4. From 15 to 35 per cent. of any given series are 
poor risks, and the mortality rate is probably at least 
twice as great in these cases with the suprapubic route 
5. On the other hand, the younger and sounder man 


). A similar statement is made by Mac 
treated over a thousand cases of acne by the roent- 


gen ray. 
„in the form of freckles or diffuse 


z 


rmly convinced that this scarring is 
not due to irradiation but to the disease itself. Cer- 
tainly, pitted scarring is seen in many persons who have 
formerly suffered from acne without ever having been 
treated by the roentgen ray. 


1. Mac G. M. 11 Radium Treatment of Diseases of 
the ‘Skin Lea 1921. 
2. Remer, J., and W. D:: The Action of re 


and Skin, Am. di 4:303 (June) 1917; 

11 ay) A full the’ 
given oot not e 

. Schmidt, Zur 


except in mild cases of acne, nothing but time and the 
roenigen ray will effect a permanent cure. For such 
cases, I feel that, e 
technic, the roentgen ray can be used as a routine 
method of treatment. 


to the value of this method. 
ts received no other local treatment. General 
measures were instituted when necessary, but 
8 except to advise 

against undue consumption of carbohydrates. 
Of the 191 cases, the result of treatment in 111 was 
all that could be desired, the having entirely 
at the last visit or shortly after, as ascer- 


by letter or examination. In forty- 
seven cases, the eruption 1 red at 
the last visit, a few — 1 persisting. In twenty- 
seven cases, was noted, the 


— of these — — for one reason 
, to take the full course of treatment. There 
were marked relapses in four cases after the eruption 
had disappeared, while in two cases, the result of treat- 
ment was failure. Persistent pigmentation, 
which event was noted in two 
ients, while many of the more severe cases showed 
scarring after the of the eruption. The 
average „* t — 71 was four years, — 
— age years average number o 
tments, thirteen ; there were 123 females and sixty - 

males. 

The first reference in the literature to roentgen ther- 
apy in acne consists of brief reports in 1897 by Gautier 
and Pakhitonov,® followed by communications from 
Ullmann, Hahn, Jutassy, Schiff and Freund and others 
(quoted by Freund). n America, the first to write on 
this subject * 
investigators in eld were ontgomery and 
Ormsby," Pusey,’ Zeisler,’ Allen, ! Williams, and 
Varney.” Pusey, in 1903, wrote: “I think it may be 


5. Gautier: Traitement de Facne et de rayons 
X. Compt fend, Congr ioternat. de. 1899 ger 


6. Pak L’acne les rayons X. C 
de med. 8: 385, 1899. 
t ol, J. A. M. A. 39: 31 9) 
0 2 
&. Hyde N.; 


* Diseases of the Skin 
Radiotherapeutic Observations, J. 
W.: » Ph 


J. Dermat. 
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ROENTGEN THERAPY Even if it is admitted that nearly every case of acne 

The roentgen ray, has now been used in the treatment can be cured by the roentgen ray, it would certainly not 
of acne for twenty-six years. Most of the unfortunate be advisable to use this agent in such a routine manner. 
results formerly obtained from its use were due to There are many cases of a mild type that are amenable 
inability — to measure the dosage. The indirect to other methods of treatment, both local and general. 
(electrical) method of measurement which antedates There is no doubt that improvement may result from 
the use of pastilles was uncertain with the earlier avail- Surgical measures (such as expressing comedones and 
able apparatus. The use of pastilles (of barium platino- opening abscesses), from soap frictions, peeling lotions, 
cyanid) made it possible to measure dosage directly the quartz lamps, etc. Most of these methods have 
with reasonable accuracy, though this method has its their disadvantages, however. Some are disagreeable 
disadvantages. Since the introduction of the Coolidge to the patient, and, at best, their action is much less 
tube and interrupterless transformer, it has been pos- permanent than irradiation, relapses occurring with dis- 
sible to measure the roentgen ray indirectly with con- — 5 frequency. After considerable experience 
siderable accuracy, even greater than with the use of with methods (omitting the question of vaccines 
pastilles. This method, on which Mackee's work in for the moment), I have come to the conclusion that 
roentgen therapy is based, is simple, flexible and safe 
in the hands of a conscientious and reasonably experi- 
enced operator. 

My technic has consisted in giving one fourth of 
what Remer and Witherbee described as a “skin unit” - - 
of unfiltered roentgen ray at weekly intervals for from . My personal experience with measured roentgen ray 
twelve to fifteen or even twenty treatments. The fac- im acne is based on a series of 191 patients who received 
tors used to obtain one fourth of a “skin unit” were 2 
milliamperes, a 6 inch spark gap, forty-five seconds and 
a distance of 8 inches (from anode to skin), no filtra- 
tion being used. When irradiating the face, I have 
generally given three separate exposures, one to the 
forehead and one each to the sides of the face and neck. 
I agree entirely with MacKee in preferring unfiltered 
irradiation, as it has proved perfectly safe and efficient, 
even for deep seated acne, and its administration is 
much less time consuming than when filtration is used. 
On this point, Schmidt,“ a German ery ee also 
agrees and takes issue with Hoffmann for speaking of 
“weakly filtered” irradiation as the “modern” and sup- 
posedly best method of treatment. 

When using the roentgen ray in the treatment of 
acne, the greatest care should be taken to avoid an 
erythema, involving as it does the possibility of future 
damage to the skin. Without an erythema,” MacKee 
writes, “it is exceedingly doubtful for telangiectasia to 
develop.” In my experience, I have never noted any 
telangiectasia in cases of acne since I have used a 
measured dosage (for more than seven and a half 
yea 
— 
permanent, though occasionally persisting for months. 
The idea that hypertrichosis can be caused by the roent- 
gen ray is entirely without foundation, in my opinion, 
The question of scarring after irradiation is one of 
some importance from the standpoint of the patient, 
who should be duly warned of the possibility of its _ 


ate said that in roentgen rays we have found a method 
of treating acne more effective than any hitherto at our 
command.” The early enthusiasm over the new 
of treatment is reflected in the remarks of Zeisler, who 
“obtained almost uniformly excellent therapeutic 
results,” and added. “I can e that Roentgen’s 
wonderful disco y-five years 
ago.” Varney, in 006, wrote: “Because of the uni- 
formity and permanency of the results obtained, the 
writer has used it [roentgen ray} in preference to all 
other forms of treatment for the past five years.” 
From this period to 1917, there are scattered reports on 
this subject by Rudis-Jicinsky,"* Fisher.“ Thedering.“ 
Dösseker and Lain.“ All are distinctly — AN 
roentgen therapy. Occasional case reports during 
time, such as 1 of Foster“ and Sherwell,” 
recorded severe f i roentgen 
therapy in acne. 


indirect measurement (with Coolidge tube, etc.) has 
been more or less widely used, a number of very favor- 
able reports have appeared in this country. The list of 
authors includes MacKee, who has done so much to 
establish roentgen therapy in skin diseases on a firm 
basis, LeFevre," Hazen,“ Boggs.“ Semon,** High- 
man. Remer and Witherbee,”* Michael.“ Simpson.“ 
Reed. 0 Jacoby * and others. Mac kee, while express- 
ing very conservative opinions on the roentgen ray in 
acne, says that it is “our most efficacious therapeutic 
agent” in this disease. Hazen, in 1917, stated that “the 
use of the roentgen ray in acne is justified as a routine 
procedure by those who are absolutely certain of the 
roentgen-ray technic, and by no others, since eo — 

can easily be done by an inex 

proper use of the rays affords much the — 
and surest way of controlling the disease.” Jacoby 
expresses my own views completely when he says that 
the — — 
we possess, and in the hands of an operator who follows 
modern measured technic, and is careful to keep his 
apparatus in good working order, is fectly safe.” 
Ina — — section in 1922, Hazen and 
Eichenlaub * expressed very favorable opinions, basing 
their conclusions on an experience with 170 carefully 
followed cases. In the discussion, favorable opinions 
were expressed by Lain, Wise, Guy, Pusey and myself, 


14. Rudis-Jicinsk The Treatment of Acne Roen Rays, 


15. Fisher in Acne: of T 
o Cases, New York M. pe: 70 13 
6. Thedering: Leber der Acne vulgaris, 
2: 557, 1912. 
Désseker : Roentgenstrahlen Behandlung der Acne vulgaris, 
1. Monatsh. 29: 440 (Aus.) 1915. 


18. Lain, E. S.: Radiant E in of Diseases of 
the Skin, J. A. M. 1 es: 1892 (Rov, 27) 191 


19. Foster, B.: s of Excessive X- in the Treatment 
Acne. J. 1 Dis, 97:75 (Feb) 1808. 

20. 8 Results X-Ray Treatment for Acne, J. Cutan. 
Ius. 29: 87 Jui 


5 1911, 


21. evre, : The Roentgen Ray 


ésumé of F Experience , Ohio M. 115. 
** ourteen Years’ : 
22. r H. H.: The R oentgen-Ray Treatment of Acne Vulgaris, 


977 (Sept. 22) 1917. 
The Treatment of Acne by the Roentgen Ray, 
22: 325, 


24. 8 Treatment of Acne Vulgaris, Brit. 
M. J. 1: 701 thay 22) 1920. 


J.: The Modern Treatment of Acne, New York 
M. 17 (Jan. 22) 1921. 
Remer, J., and Witherbee, W. D.: X-Ray Treatment of Acne 


Treatment in Commoner 
(Sept.) 1921. 


, Virginia M. Semimonth. 
2 

J. 2: 559 
4 ) 


R.: Roentgen-Ray Treatment of Acne Vulgaris, Boston 
M. 4 S. J. 167781 (Nov. 30 9 

31. Hasen, H. H., and K rr 
ment of Acne Vulgaris, Arch. Dermat. & yph. 43: 671 « 1921. 
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while Sutton, from some bad results he had seen, 
thought that “the average man had better leave the 
treatment alone.” Finally, among recent textbook 
writers, very favorable views are held by „** Hal- 
din Davis and McKenna," while Brocq,” artzell, 
Ormsby," Schamberg * and Macleod think 
roentgen Ann ad should be reserved for 


VACCINE THERAPY 


generally agreed that the bacilli found in the 
by Unna. in 1893, Sabouraud, in 1897, and 
Gilchrist. in 1899, are identical organisms. Unna found 
the bacillus in smears and sections, though he was 
unable to obtain cultures. He considered it the cause 
of both comedo and pustulation. Sabouraud was able 
to cultivate his organism, and considered it the cause of 
the comedo, while he thought that the pustulation was 
due to secondary infection with staphylococci. Gilchrist 
thought that the organism which he called “Bacillus 
acnes” was the cause of all the lesions of acne. In all 
of his cases, he found it in smears, and in 30 per cent. 
of his cases he was able to grow it. 

At the present time, the weight of opinion seems 
favor the views of Sabouraud, “Whitfield and others that 
the so-called acne bacillus is the cause of the comedo, 
while pyogenic staphylococci are responsible for the 
pustulation. Some doubt that the acne bacillus is patho- 
genic, Macleod * stating that “he was not convinced 
that the acne bacillus was the cause of the comedo and 
that it was not simply an organism that found a suitable 
soil in the sebaceous plug.” 

Whatever may be the relationship of these organisms 


It is 


ter acne, the question of their therapeutic value in the 


form of vaccines is a matter to be decided by experi- 
ence. It was early found that the estimation of the 
opsonic index was unnecessary as a routine procedure. 
It has also been accepted by the ma jority that there is 
little or no difference in ween stock and 
autogenous vaccines. 

From 1900 to 1913, the vaccine treatment of acne 
occasioned very considerable interest and was given an 
extensive trial, especially in England and the United 
States. Until recently, I had supposed that the interest 
in this subject had largely ceased and that the use of 
vaccines in acne was now rather infrequent. My attens 
tion was directed to the fact that vaccines are still 
largely used by the general practitioner, at least, from 
the widely circulated advertisements of certain manu- 
facturers. I was also impressed by statements of 
patients who had previously received vaccine treatment 
without benefit. As a result of such statements, in 
addition to unfavorable opinions of some of my col- 

and some early work of my own, I became 
decidedly prejudiced against the use of vaccines in acne. 
To ascertain whether my prejudices were unfounded, 
the literature has been reviewed and opinions have been 
requested from dermatologic colleagues, which will 
shortly be quoted, 
x22 — * A.: In actice of Dermatology, Ed. 3, 


pan 
33. + Haldin: Skin Diseases in General Practice, Londen, Henry 


Frow 

34. Me Kenna, R. M Diseases of the Skin and Monent for Students 
and Practitioners, London, Bailliere, Tyndall and Cox, LI 
* 82 L.: Précis- Atlas de pratique derma . Paris, Octave 

36. Hartzell, M M. Diseases of the Skin, Bd. 2, n. 
Ed. 2, Philadelphia, Lea & 

eT, 

38. S 
Ed. 4, Philadel * — 

39. II.: Diseases of New York, B. 
Hoeber, 1921. 


40. Macleod, J. M. II: Tr. XVII Internat. Cong. Med., 1913, b. 422. 


81 | | 
| 
A 
23. Boggs 
M. Rec. 98: 482 arch) 1921. 
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My personal experience has been chiefly confined to 
the use of acne bacillus vaccines, administered, as far 


as in accordance with the given 
by Engman.“ The results in a large series 
of cases were not sufficiently good, in my , to 


warrant the continuance of this treatment. 

was done shortly after the of Engman’s 
communication in 1910, though the ret the records, unfortu- 
nately, were not preserved. 

During the last few years, I have made it a point to 
— every patient suffering from acne in regard to 
ormer treatment with vaccines or “serum,” as such 
treatment is frequently characterized. There were 
sixty-four who had previously received such — 
result ten t was à temporary 
improvement, while ſive considered that the eruption 
had been made worse by the vaccines. Twelve patients 
had received an average of thirteen injections, while 
another had been given three courses of about twenty 
injections each, by different physicians. From the 
statements of these sixty-four patients, it is, of course, 
impossible to obtain any idea regarding the type of vac- 
cine that was administered or of the technic that was 
used. The information is merely included for what it 


Engman in America stand out prominently among the 
pioneer workers. Engman, in 1910, wrote that “the 
treatment of acne vulgaris with suspensions of acne 
bacillus has proven in our hands the most brilliant thera- 
peutic agent we have yet seen in dermatology.” He 
described in detail the method he had used, the success 
of which, in his opinion, depended on the size and inter- 
val of dosage. 

Lovejoy“ used vaccines in a series of fifty cases, 
and concluded that the results were fully as satisfactory 
with stock as with autogenous vaccines. Smiley 
reported the results of treatment in 100 cases by autog- 
enous vaccines, stating that 92 per cent. of his cases 
had been cured. “The results,” he wrote, “are so uni- 
formly good that where one can control the patient, a 
cure can be promised in every case.” He also said that 
the vaccine cures the constipation, headache, malaise 
and the nervous irritable disposition, and added that 
“the musculature of the skin regains its normal tone and 
color certainly a remarkable result to be obtained by 
any therapeutic agent. 

Potter ** thought that the results obtained by autoge- 
nous vaccines were “uniformly good, in many instances 
even brilliant.” He also added that “acne vulgaris is 
not always amenable to vaccine therapy, often requiring 
much care and persistence before a cure can be obtained.” 
Galbraith “ said, in regard to the treatment of patients 
with acne, “A great majority can be greatly benefited 
and a fair proportion cured.” He further stated that 
“the duration of treatment extends from three to five 
months in the milder cases, from six to twelve months 
in the severe forms.” 


41. Engman, M. F.: Treatment of Acne V 
8 


joy . with Stock and Autoge 

43 Sm * s Trea 
of Ome Hundred Cases and Method — A. M. X. 
56: 1274 (April 27) 

44. Potter, A.: by Vac- 
cines, Long 

45. Galbraith, T 1.5 Vaceine Treatment of Acne and Allied Con- 

* „London 88: 70 (Sept) 1912. 


In a review of the subject, Morris and Dore state 
that as the result of an extensive use of vaccines in 


routine form of treatment.” 
cines should be “reserved for carefully selected cases,” 
and add that there is a tendency to relapse, and that it is 
usually necessary to continue treatment for a long time 
and to “reinforce it with other measures.” 


hes 
at the same reported on the treat - 

ment of eighty-seven cases, saying that vaccine therapy 
amelioration.” Macleod, in the dis- 


enthusiastic vein than before, 
the specific effects of the vaccines are 


and cystic , while 
have less effect on the more ial forms of the 


autogenous vaccines, are equally able to arrest the 
opment and prevent recurrence of the larger pustular 
lesions, but have no effect on the majority of cases of 
reer $c pustular acne.” Finally, Pusey says, “In most 
think, the treatment is a failure. After long 
use of vaccines in acne, I have them as use- 
less in my experience.” 
In an attempt to learn the opinions of some 
sentative dermatologists at the present time in . 5 
19. 


and Dore 
Dermat. 23: 311 N 1911. 
47. Whitfield, ite : The Vers ine Tr. XVII 


48. hrist to — Dis- 
eases, Tr. Internat. ed., rt 
Lassucur, Tr. XVII Internat. Part 2, 1913, 
50. ‘Auner Treatment Acne, 
. Therapy, J. A. M. A. 76. 176 
A of Dermatology, Pollitzer, Ed., Philadel- 
Satins of the Skin, Bd. 4, St. Louis, C. V. Mesby 
v. 
N H. W.: Diseases of the Skin, Ed. 9 (Gaskill), Phila- 


‘Sgundere, Company. eet. * * 


fied estimate of their value. Our experience certainly 
does not warrant us in advising their _ as a 
At the International — 14 — 
vaccine therapy was a subject o 1 i i 
before the Section on Dermatology. Whitfield 
regarded vaccine treatment in acne as a useful adjunct 
to other therapeutic measures, and also said, “I have 
cussion, stated that a certain number of cases of acne 
had been treated in his clinic solely by vaccines, while 
in others local treatment, in addition, had been used. 
— — “By far the best results,“ he thought, “were obtained 
8 — on vaccine therapy in acne vulgaris, in the latter gtoup of cases, and it seemed to him as if 
the names of Whitfield in England and Gilchrist and ‘he benefits were largely due to the local treatment. 
Auner,” in a recent report, says, in regard to acne 
vaccines, “Our experience has proved so supremely dis- 
appointing that I have practically abandoned its use in 
the disorder.” Engman,“ in a recent communication 
(1921), writes i 
1sease. 
Among authors of recent textbooks on dermatology, 
Darier says, “my own experience with vaccines has 
not been very favorable,” while both Sutton * and 
Schamberg state that their results in general have been 
“disappointing.” Sequeira ** says that vaccines may 
sometimes prove of value in chronic cases, while Stel- 
wagon * has employed this agent as an adjuvant in 
some “extreme or persistent cases.” Thibierge and 
grain ear 11711 ococc) ines Nec} 
1 
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the vaccine treatment of acne, a was Of the remaining correspondents, seventeen consid- 
recently sent to the members of the n Derma- ered vaccines to be of some value in certain selected 
tological Association. Of the seventy-nine members to cases, particularly of the pustular type, while six consid- 
were sent, seventy-one „including ered them of some value as an adjuvant to other forms 


F. S. Burns, John Butler, R. B. Carmichael, E. D. 
man, H. N. Cole, W. H. Corlett. G. D. Culver, C. 3 


Sigmund Pollitzer, W. A. 
Isadore Rosen, E. W. Ruggles, Alf 
Schamberg, H. J. Schwartz, F. 421 Morton 
Smith, D. King Smith, A. W. Stillians, 

8 Sweitzer, II. 


— 
25 


„C. J. White, H. H. Whitehouse, U. 5. 

C. > Williams, J. N. Winfield and Fred Wise. 
“acne 

and two regarding “mixed vaccines” (of 

acne dene bacillus and Staphylococcus albus, aureus, etc.). 

whether he had used 


forty-two of some, and sixteen of no 


eine therapy in acne than they appear 
the qualifying statements that were made 
umn in the questionnaire for remarks. 
correspondents 


8 

H 

i 


qualifying statements were again made, 
certain instances,” “in 30 per cent. of acne simplex and 
indurata,” and “in chronic indurated types.” 

The remarks of those who considered either one or 
both types of “some” value were even more qualified. 
Many evidently hesitated to condemn them absolutely 
by answering “no” value, though their opinions of 
these vaccines were evidently not flatteri . Of the 
forty-two correspondents who considered th® vaccines 
of some value, four had entirely, and one “practically,” 


ously unfav orable opinions to who 

“no value,” the figures would show a total of 50 per 
cent. who evidently had a poor opinion of vaccine ther- 
apy in ache. 


of treatment. Of those who thought that there was no 
value in either type of vaccines in acne, the majority 
Gam 


SUMMARY AND CONCLUSIONS 
in the treatment of acne. While its therapeutic value 
in this disease was early recognized, its dangers were 
also soon apparent. Good results were possible to 
obtain even with the old unmeasured technic, when used 
by men of special skill. Since the introduction of accu- 
rate methods of measurement, the technic has been 
greatly simplified. „„ 
using modern apparatus and measured dosage, the 
roentgen ray is now as safe as it is efficient. 
results in the treatment of acne are more permanent 
than with any other therapeutic agent 
sioned considerable enthusiasm for a period of years. 
After an extensive trial of this method, the majority of 
dermatologists have either wholly or partly given up 
its use. (Good results have undoubtedly been obtained 
by a few investigators after patient efforts with special 
technic. In the hands of the majority, the results in 
general have been unsatisfactory. The weight of opin- 
ion is that mixed vaccines (of both acne bacillus and 
staphylococcus) are of more value than those of acne 
hacillus alone. Stock and autogenous vaccines are con- 
ever value these eee 
their use in selected cases, TI 
or as an adjuvant to other methods of treatment. The 


114 East Fifty-Fourth Street. 


ABSTRACT OF DISCUSSION 

Da. Eaxxest Dwicut Currmax, San Francisco: In any 
consideration of the treatment of acne, our first concern is 
with the primitive lesion, and that is the blackhead. The 
blackhead results from one or two causes: (1) an excessive 
activity in the sebaceous glands, and (2) a faulty distribution 
in the product of the gland. The cause, therefore, may be 
overproduction or faulty distribution. In many cases we 
shall get satisfactory results by local treatment directed 
toward the distribution or the carrying away through good 
drainage of the products of sebaceous activity. That is par- 
tially accomplished by the use of strong soaps through their 
keratolytic action. Subsequently we use sulphur and resorcin 
for their further keratolytic effect as well as for their specific 
action on the schaceous glands. There are cases that resist 
this local treatment, and we are then confronted with the 
problem of what we shall use next. We may consider the 
roentgen ray or vaccines. In answer to Dr. Fox's question- 
naire, I told him that | had abandoned the use of vaccines. 
1 have had no results whatever from the use of plain acne 
vaccines, and I believe that the results obtained from the 
mixed vaccine could have been obtained by simpler methods. 
I agree with Dr. Fox entirely as to the superiority of the 
roentgen ray over vaccine therapy. I do believe, however, 
that in the simpler cases we are safer in trying first the more 
simple direct topical applications. Failing in that, I believe 
we should attack the ultimate production by causing an 
atrophy of the sebaceous glands through the use of the 
rocnigen ray. 


avis, N. Ff. Davis, C. Denmie, J. Xr. F. 
Engman, O. H. Foerster, J. A. Fordyce, H. K. Gaskill, 
Herman Goldenberg, Joseph Grindon, W. H. Guy, 
Marcus Haase, M. B. Hartzell, H. H. Hazen, W. J. 
Highman, H. G. Irvine, R. C. Jamieson, L. W. Ketron, 
—" Kingsbury, J. V. Klauder, F. C. Knowles, J. E. 
ne, David Lieberthal, E. D. Lovejoy, E. L. McEwen, 
G. M. MacKee, * 3 Markley, J. H. Mitchell. D. W. 
Montgomery, W. H. Mook, Howard Morrow, I.. B. 
Mount, E. L. Oliver, O. S. Ormsby, L. C. Pardee, 
these agents and whether he considered them to be of 
great value, of some value or of no value. In reply, 
sixty-two stated that they had used acne bacillus vac- 
cines, of whom two considered them of great value, 
thirty of some and thirty of no value. The mixed 
vaccines had been used by sixty-three of my cor- 
respondents, of whom five had found them of great, 
acne ction of vaccines is slow, and improvement is often 
per temporary. In the treatment of acne vulgaris, the 
cent. gave similar answers regarding racemes, ray is far superior to vaccines. 
iad Tesu * 1 ics. 
the five who considered mixed vaccines of great value, 
given up their use. : | “very 
slight value,” one adding that his remarks about them 
were “not fit to print.” Vaccines were considered of 
- value by three, while five of my -_ 
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f 
cine alone in the hands of most dermatologists is of 
do 


whatever; but the question arises, What effect we get 
when we use vaccine together with the other necessary fac- 
tors required in the obstinate cases of acne? I am not so 
pessimistic about the use of vaccines as is Dr. Fox. I 
reserve their use for those cases which the roentgen ray 
will not cure after a certain number of exposures. Let us 


say that a patient receives fifteen roentgen-ray treatments 
at proper intervals, and that the acne still persists. It may 
ma 


who limit themselves to a dozen doses, and others give up 
to 100 doses, so that the important point is that vaccines are 
useless remedies in some cases; but in the obstinate cases, 


is regarded as being intractable. 

Dr. Samvuet Ayres, Ja. Los Angeles: I 
objection to submitting my face to 
acne in the hands of a competent man, such as Dr. 
1 should hesitate to submit to the treatment in the 
the usual radiotherapist or physici 
to call attention to that fact, especially if 
the roentgen ray for the treatment of ordinary, benign 
conditions. Many patients do not necessarily consult 
matologists but general practitioners and radiologists, and 
when they demand this treatment, it is usually given them, 
and often it is not given properly. The results are rather 
disappointing, and are bad for the practice of medicine in 
gtneral. It is not uncommon to sce the unsatisfactory results 


* 
have seen three cases of permanent alopecia in children who 


colon 
and to continue it for at least three months before the case 
would not 


75 


contracture of the hand from the treatment eczema ; 
patient who still had active acne vulgaris in addition to loss 
of lanugo hair, who had received intermittent roentgen-ray 
treatments during a period of two years by a very competent 
clermatologist in the East, and a case of incontinence of feces 
due to radiodermatitis in the treatment of pruritus ani. Such 
cases are numerous, and we should put in a word of caution 
and conservatism. If the work is done by only competent 
dermatologists with sufficient experience, it is all right; but 
in advocating this treatment we must remember that the 
patients will learn to demand it and that the great majority 
will not be treated by experts. I have obtained excellent 
results through the use of the quartz light. I know that 
statements have been made that the results obtained by this 
method are only temporary; but in several cases which | 
have followed for two years at least, the results are good. 
Another thing we should do in the treatment of acne is to 
consider the cause. The acne does not develop without a 
cause, and one of the frequent contributory causes is dis- 
turbance in digestion, sometimes due to excessive sugar 
intake, and we should remedy that. Possibly the endocrine 
system is at fault. I should like to know how long Dr. Fox 
has been able to follow his cases in regard to the development 
of radiodermatitis, and whether there has been any develop- 
ment of this in a period of two, three or four years. 


Da. Wu tian H. Guy, Pittsburgh: I subscribe in toto to 
the remarks Dr. Fox made. A notable feature in the discus- 
sion of such a paper as this is the lack of adverse criticism 
by any one who has the equipment and training necessary 
for the proper administration of the roentgen ray. Scarring 
has been mentioned as a contraindication for this treatment, 
but I am convinced that it is the result of the disease and 
not of the treatment. I have repeatedly seen both treated 
and untreated patients with unsightly scarring. In these 
cases, the ultraviolet light dees some good in smoothing out 
the scars left after the clearing of the acne, regardless of 
the method used. In this work we use heavy dosage 
with the production of a severe dermatitis, this is repeated 
at intervals of two or thre- weeks. I . 


acne. Roentgen ray cures acne skin lesions rather than acne 
itself. The man using the roentgen ray should not fail 
rerember that acne is a systemic, meta 

endocrine disorder and not merely a local lesion. As to 
safety of the roentgen ray, even though the idea of id 


1 

a 

8 


H 
i 


and the possibility of a delayed reaction is always there. 
of 


: 
i 


last. Recently I saw one of the worst cases of acne 
rence in a physician's son 
ray only a few months be 


spits] 
11 
is 


it 


when the skin is very oily, I find 
oil with no irritation to the skin. Oronite is a high 
gasoline used as priming spirits for aeroplane motors. 
Dra. Tuomas W. Ross, Portland, Ore.: I have had 
few years’ experience with the roentgen therapy in 
Patients I treated ten years ago I sce frequently 


way. 
Dr. Harry E. Acperson, San Francisco: There are many 
methods of treating acne, particularly when the underlying 
conditions are taken care of. I use the roentgen ray and, 
as a rule, I am satisfied with it; but occasionally I have 
cases in which the pustules are localized, and I feel that in 
those cases the vaccines are justified. I use a polyvalent 
staphylococcus vaccine, made from thirty or more strains ot 


Du. Faro Wist, New York: The treatment of acne by 
vaccines and other methods has so many angles, and the 
disease has so many vagaries in different cases, that in the 
short time Dr. Fox had for his paper there was not time to 
go into detail as to any form of treatment, except to decry 
unsatistactory results use di men 
ray is the best remedy we have at the present time in the 
treatment of acne, in competent hands, and that nothing can 
take its place. It is surprising that the more severe and 
aggraveted the disorder, tre more readily it heals. The cases 
that respond less readily are the mild cases with compara- 
those cases the use of staphylococcus and colon bacillus vac- tively few lesions. This type of case I treat with some other 
cine does give good results. The factors of interest are form of therapy. I think that in most cases the roentgen 
these: Is the patient's general health good? We can use ray is definitely indicated and the most valuable therapeutic 
vaccines in patients with gastro-intestinal disturbances with- agent we have. 
out effect until the constitutional disturbance is relieved. Dr. Moses Scud tz, Los Angeles: It must be granted that 
Then there is the question, How long should the patient con- roentgen-ray treatment is much more efficient and reliable 
tinue taking the vaccine? That is a point that even those than vaccine in acne. Yet I am not ready to subscribe to 
with great experience in the use of vaccines have not decided the idea that the roentgen ray is to be used in every case of 
definitely. There are dermatologists and others in New York 
until complete atrophy has taken place, it is advisable to use 
patient as a whole. 
— 
cured 
absolutely. I am not like the men in the large cities who 
seldom see their patients three or four years after they finish 
the treatment, for meet mine often in a 9 


the staphylococcus, and do not continue its use long. Since 
fat solvents have been mentioned in the discussion, I should 
like to call attention to carbon tetrachlorid, which I have 
been using a good deal. 

Du. East. D. Cavutcnrierp, Galveston, Texas: In 

over the results in a series of about 200 cases of acne, it 
seems that 97 per cent. of them responded to roentgen-ray 
therapy, without any sequelae. If Dr. Fox had given the tech- 
nic he would have laid down a premise which would have 
prevented a good deal of the criticism of the method. The 


Dr. F. A. Burt. San Diego, Calif.: In cases of pustular 
acne we must puncture the pustules and get the contents out 
of them, and after that almost any kind of treatment will 
prove successful. If we see a case of pustular acne all over 
the face, or anywhere else, the first step is to get the contents 
out by puncturing the pustule, and then compressing gently 

con- 


ray. 
told that I was mistaken; but in reading MacKee’s book I 
found that he speaks of two or three cases in which the 
roentgen ray made pustular acne worse. Dr. 

Louis said he had very good results from 
returning to Portland, I first tried vaccine in all the cases of 
pustular acne and in the cases in which I 


reading this paper, some aspects of the subject were neces- 
sarily omitted. Although I have used the : 
the treatment of skin diseases for the last nincteen years, it 
is only by means of modern apparatus and measured 
technic that my results have been reliable. With the old 
unmeasured technic (with gas tubes, etc.) it was possible 
to obtain good results, but treatment was always attended 
with dangerous possibilities. In regard to telangiectasia in 
acne, this has not occurred in a single case in the last seven 
and a half years, during which time I have used a measured 
dosage. Many of my patients have been followed for three or 
more years. I wish to emphasize the fact that I do not advo- 
cate the roentgen ray as a routine treatment for all cases of 
acne. There are certainly some mild cases that can be cured 
by various other simpler methods. These other methods 
were not discussed in this paper, which was confined to the 
subject of roentgen-ray and vaccine therapy. Regarding the 
question of scarring, it is most advisable to warn every 
patient that scars are liable to be present after the disap- 
pearance of the eruption and are not due to treatment but to 
the disease itself. We see scarring in many persons who 
suffered from acne but who have never been treated by the 
roentgen ray. In regard to curing acne by simply opening 
pustules, while this relieves symptoms it does not eradicate 
the essential feature of the disease, which is the formation 
of comedoes. In my opinion, vaccines also fail to do this. 
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Health problems all over the United States are 
similar, but in different areas the magnitude of the 
vary to a considerable degree. 

Malaria, for instance, a real problem i 
is not one in the Northwest. Bot i 
an wn disease, is the 
investigation in the West. 

It is well known that the virulence of the ordinary 
communicable diseases varies in different sections, and 
it is possible that individuals living in a certain envi- 

iseases that t would not possess i lived 
elsewhere. I have heen asked many EK the 
mortality rate in communicable diseases is so low in 
the Northwest. It is not because of acquired immu- 
nity, as the slums and excessive crowding of the East 
are not in evidence. 

It is true that the Western „ having come 
largely from the older sections of the United States, 
where they learned the value of quarantine regulations, 
are apt to observe them fairly well and so prevent a 
certain amount of contagion. But the resistance to 
disease gained by the abundance of fresh air, the life 
outdoors in all seasons of the year, and a climate which 
in the Northwest has been scientifically determined 
by Webber to be the most healthful to live in, I believe 
may be considered as one of the most important factors 
in keeping the mortality rate from communicable 
diseases so low. 

The preventive medicine on the Pacific 
Coast embraces, of course, the same methods in the 
control of disease as are employed in other sections 
of the country. Most of the communi diseases 
are handled in the usual manner, al in some 
instances the activities are quite different. Some of 
these activities, t with certain problems that 
are peculiar to the West, I shall briefly discuss. 

ENTERIC DISEASE IN IRRIGATION DISTRICTS 

A vast area of land is served by irrigation systems, 
and the inhabitants depend on ditch water pumped into 
cisterns for drinking and culinary purposes. In one 
valley alone it is estimated that 25,000 people have no 
other water supply. Typhoid and paratyphoid exist 
here, but are not valent. A severe form of entero- 
colitis, however, is very common. The residents in 

is area are wont to consider it the normal thing to 
have diarrhea some time during the summer, and, 
being more or less immune, t are not seriously 
disturbed, as a rule. But the berry and apple pickers, 
who come from other sections, often become quite ill 
until a certain amount of immunity appears to be 
established. On the other hand, infants and children 
seem to have little resistance to the infection, and too 
many deaths have resulted from this cause. 

The investigation of this disease is still i a 
It is not typhoid or paratyphoid A or B. Neither 
the Ameba nor the Shiga illus has been found. 
Undoubtedly the disease is an intermediate type in the 
enteric group, and it is hoped that further investiga- 


* Read before the Section on Preventive and I Medicine and 
Health st the Seventy-Fourth Annual Session the American 
i San Francisco, June, 1923. 
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of definitely adjusted tubes. Of course, the roentgen-ray treat- 
ment given by poorly adjusted tubes and improperly applicd 
is likely to give poor results; but this, I think, does not enter 
into the consideration of the treatment of acne by roentgen- 
ray therapy at this time. In the few cases that did not 
respond well to this treatment, vaccines have been of some 
service, not for the acne itself but for the pustular element 
involved; and one form has apparently been as good as the 
other. The typhoid vaccine has been as efficacious in a small 
series as has the staphylococcus vaccine or other vaccines. 
The anaphylactic shock seems to be the principal point from 
which results are obtained. 
stitutional treatment is imperative in many of these cases, if 
not all. 
Dr. Jesse Errecson, Portland, Ore.: When I left the 
Vanderbilt Clinic I thought the roentgen ray was the treat- 
ment par excellence for acne. Later I found there were cer- 
tain types of cases, particularly the pustular type, which, it 
4 seemed to me, at times were made “worse by the roentgen 
colon and vaccine to 
and have then gone on and treated them with the roentgen 
ray, using the MacKee-Riemer method, I have had excellent 
results. 
Dre. Howarp Fox, New York: In the time allotted for 
M 
4 
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tion will enable us to classify it properly. I 
meantime, the ordinary sanitary measures 
educational campaign insisting on the proper 
nation of cistern water is being carried on 
endeavor to control the infection. 


GOITER 

Of simple goiter, only a word can 
prevalent in well-known localities 
plies deficient in iodin, no e 
to remedy this deficiency. 


since its water supply has been properly chlorinated. 
This being the case, a further line of investigation is 
suggested in the use of the halogen group. 


by Dr. 
States Public Health Service, “is a specific infectious 
disease due to Bacterium tularense and is i 


sucking 
infected rodents by market men or 
The disease in man is most commonly found in rural 
districts where rodents are dying from this 
disease. The blood-sucking insect carries the infection 
from the sick or dying host and transmits it to the 
organism is so virulent, however, those handle — 
Sr — 1 existing foci under a reasonable degree of 
denced by the report of six cases occurring in Public * , . 
Health Service laboratories—four, in fact, in suet be 
Hygienic Laboratory at Washington, D. C. at 
The onset of the disease is sudden, following soon - 
ae te Sane of the infection. There is fever 
of the ic type, pains are severe 
body. Tue patient is prostrated. I. 
draining the area of inoculation become swollen and 
8 rate, and incision is usually required. 
disease lasts from three to six weeks, and con- 
fatally was in . It 
the is transmitted ty the fly, of 
the species Chrysops discabis, the rabbit louse, the 
The importance of emphasizing this disease is 
to the fact that it may have a wider distribution than 
is at present known, and that it may not be recognized 
when a severe infection is encountered. In fact, seven 
rabbits dead of tularemia have been discovered in the 
markets at Washington, D. C. 
In the Northwest, however, a further problem has 
recently developed. We have reports of a number of 
cases of severe infection resulting from tick bites in 
the state of Washington. The symptoms given con- 
form to those of tularemia. Unfortunately, the causa- 


Misti 
n the tive organism was not identified. It is our hope, 
an however, that further investigation in the state labora- 
lori- tory will allow a positive statement to be made that 
in an the tick is another insect that ~ Sa tularemia. 
Furthermore, if physicians will r in mind that a 
severe infection with I glands may be a 
; case of tularemia, and 1 suspected case is 
be iby Although reported promptly to the health officials, the epidemio- >, 
as yet been An logic work will be greatly benefited. 
— 1 — it — ORIENTAL DISEASES 
expected that one of the large cities in Washington wi Another problem, which particularly concerns the 
(reat its water supply with sodium iodid with the hope health authorities on this coast, is one of Oriental 
29 its value in eliminating goiter from ſiseases hookworm, japanese liver fluke, bi 
In passing, I wish to state that in one city there has gur ports. Net ene of dee ‘diseases, however, tee 
been a marked diminution in the incidence of T yet become a menace to our population, with the 
exception of plague. 
Cases of hookworm disease that have appeared have 
not communicated the infection to any extent; the 
TULAREMIA cases of Japanese fluke are isolated; amebic dysentery 
Rocky Mountain tick fever, tick paralysis and may be gaining a foothold, as evidenced by twenty- 
hotulism are among our special problems, but time four cases reported by the Virginia Mason Hospital 
does not permit me to discuss them. Tularemia, how- in Seattle last year. 
ever, is a disease which I believe should be given Plague, however, is a real menace, particularly in 
especial attention. First discovered in ground =a California. Dr. Dickie reports that infected ground 
in California, then in rabbits and man in Utah, it is squirrels were found in nine counties of the state in 
now suspected to exist in Washington, Wyoming, 1920. Two human cases occurred in San Benito 
Idaho, Colorado, Indiana, Ohio, North Carolina and County in 1921, and one case in Alameda County and 
Tennessee. one in Santa Cruz County in 1922. 
Undoubtedly a wide area of California harbors 
plague-infected rodents, and. although the Public 
: Health Service and the California State Health 
from rodents to man by the bite of an infected blood- rtment have succeeded in | the situation 


R= PACILIC 
THE ORIENTAL AMERICAN (CITIZEN 

The Oriental American citizen we lave noticed at 
immi 
word o . He presents a — in 


a 
statistics which I wish to touch ov. 


wonder why a birth certificate should be 
falsified ; but if it were desired to make a foreign-born 
child an American citizen this might be done 


possible, it is necessary to investigate each cause of 
death as given by these itioners. At times our 
investigation is unavoi 7 


imary : 
heart.” Contributory: “Acute dilitation.” 


A chiropractor sent in this: : “Dropsy 
and complications.” Contributory: “Heart falior.” 
What test confirmed diagnosis? “Urinalasis.”” The 


response to the was this: “Regards further 
information Pertaining to the partie herein mentioned. 
Would say. Being a graduate Chi or I shall 
have to give it from a Chriropractic viz ; 
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The real cause of the diseased conditions i 
were due to subluxation’s of the .seccond. Sixth. 
and Twelfth Dorsal Vertebra, Thereby impairing the 
normal flow of Vital energy to the parts supplied by 
these rerves thus creating a weakened condition of 
the tisue involved and thereby developing the diseased 
conditions mentioned.” 

For a cause of death given by the same man as 
“Chronic Soar throat and complications.” Contribu- 
tary: “Heart Disease,” the same reply was given 
except that the “Subluxation’s” were of the “Sixth 
Cervical and the Seccond-ninth and Eleventh Dorsal 
Vertebra.” Our investigation proved that the cause 
of death was actually chronic endocarditis. 

From such instances as these we are all too often 
reminded of the ignorance of this class of practitioner. 
While admitting that the cults cannot do the medical 

fession any harm, I believe that from a public 

h standpoint people should be protected from such 
ignorant and inc persons who attempt to 
practice the healing art. It is unquestionably our duty 
to protect people from communicable disease, and it 
is no less our duty to them from preventable 
injury and premature death. Medical cults based on 
some t or other will exist as long as the workd 
endures. When one dies, another will take its place. 
Therefore, to perform our duty to our people we 
should see to it that every — who desires to prac- 
tice the science and art of ing shall be required to 
the same examinations in fundamental subjects 
fore a license to practice is obtained. The details 
of this scheme are not impossible of arrangement, and 
the necessary amendments to laws can be passed. We 
may remove the menace of the cult if we will, and 
with the menace removed the cult may flourish if it 
can. In Washington we hope to solve the problem at 
our next legi re. 


CONCLUSION 
It has been possible only to summarize the subjects 
I have mentioned in order that I might give some 
idea of certain phases of the public health program 
that specially interests us gn the Pacific Coast. We 
need each other's help on this coast; and in order that 
united efforts may be made in dealing with our prob- 
lems, the “Pacific Coast Conference of Health Offi- 
cials” was formed at Seattle last year. Through this 
organization it is hoped that closer cooperation may 
be established between the Coast states and British 
Columbia to the end that regulations and laws may 
be standardized, and that through its efforts public 
opinion may be molded for more concerted action in 

the promotion of public health. 


ABSTRACT OF. DISCUSSION 

Du. Joux M. Dovsox, Chicago: The real purpose of this 
paper is not the specific discussion of these diseases, but the 
solution of the problem of securing prompt recognition, accu- 
rate and immediate report from the general practitioner to 
the health officer, and the guarantee of proper measures to 
prevent the spread of the disease. | agree with Dr. Turner 
that the existence of practitioners so utterly unqualified is 
a serious menace to the health of any community that 
tolerates it. We should make every effort in the interest of 
the public to secure legislation that will demand a competent 
medical knowledge on the part of every one who holds him- 
self out to be a physician. What really disturbs me more 
than anything else is the fact that many physicians are not 
only ignorant of the modern development of science, but are 
indifferent and actually antagonistic to the public health 


me to call attention act t Japanese birth 

rate on the Pacific Coast is approximately three and 

a half times greater than the white rate per thousand 

of population, and if the rate is reckoned per thousand 

married women of child bearing age. it is slightly 

mere than three times as great. 

In investigating this high Japanese rate in the state 
of Washington, it was believed that the rate was higher 
than it should be even for so prolific a race. It seemed 
that there might have been an error in taking the 
census, or perhaps a certain number of the birth cer- 
tificates ~ be false certificates. At first thought, 
filing a birth certificate for the child with t ‘Ital 
Statistics Bureau, giving the place of birth as some 
locality within the state. No investigation of the sup- 
posed birth is made, and the law is satisfied. Further- 
more, a certified copy of the birth certificate may be 
obtained and sent to the foreign K the 
child may really have been born and there be cherished. 
In the course of time the child may reach this country 
and be admitted as an American citizen, the certificate 
of birth being sufficient. There is no proof that any 
Japanese or any other foreigner has attempted this 
method of gaining American peer for a foreign- 
born child, but I believe that our laws should be 
amended so that the suggested procedure would be 
impossible. I hope to introduce in our next legislature 
an amendment to the vital statistics law which will 
provide that the baby’s palm and finger prints of both 
hands or the foot prints be placed on the birth certifi- 
cate of every child born of parents who are not 
American citizens; in addition, it may be wise to 
include the finger prints of the mother in these 
requirements. 

CULTS 

Finally, to consider for a moment the effect of cults 
on vital statistics. In each of the Pacific Coast states 
the drugless healers, for instance, chiropractors and 
sanipractors, are ape by law to sign death certifi- 
cates. In order that our statistics may be as accurate as 
theria was not discovered until a cause of death given 
as pneumonia was investigated. Occasionally it is — — 
felt that more accurate information may be obtained 
by sending the ordinary query form to the practitioner. 
To what extent we are enlightened may be judged by 
the following returns: A sanipractor gave as the 
cause of death, “acute indigestion and gases of stomach 

ressing against heart.” Query elicited the following: 
of the 


~ service in this country until every 
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is part of it and is engaged in the 
titioner is just as essential to the 
health work as is the public health 
factor. It is he who goes to the bedside of 

plague patient, and if he fails to recognize these diseases 
and report them and see that the proper preventive measures 
are taken, the epidemic spreads, and the health officer 
helpless. I think we need to have con ion 
practitioners of medicine, which they shall be required 


that 
reasonable knowledge of what is going on. The 
edge of these things is growing amazingly and rapidly. 
public knows a lat more than do many phys 
not so sure that the time is not coming in the near 
when the public will insist that every practitioner 
cine shall submit to an examination every two or 
tq see whether he is dead or alive. And unless we can 
physicians realize that when they entered into the 
of medicine they entered into a form of service for the 
that demands constant study, alertness and progress, we 
never have a satisfactory health service. The solut 
this problem is that every teacher of medicine, „ 
obstetrics and every other branch of the medical curricul 
shall have constantly in mind the fact that to teach his 
students how to prevent disease is of vastly more importance 
than to teach him how to cure it. . 

Da A. I. McCormack, Louisville, Ky.: I am impressed 
with the great problems of the Pacific Coast, and I disagree 
with one of my associates from Illinois, that the 
even more serious in the Central West than here, beca 
there are more chiropractors here. Lies and 
increase with population, as a rule. The objective of med 
practice acts should be to see that a man is qualified to prac- 
tice medicine. The only interest the public has in the matter 
is that a man shall be qualified to recognize and treat disease. 
We have missed the fundamental. Medical examination 
hoards ought to determine these things as a matter of public 
intetest. The unqualified man should not be permitted to 
practice. If this section of the country contributes 
nation a real determination that the i 
practitioner shall be based on his worth to the i 
have contributed the greatest factor for good and for advance- 
ment in public health. It is gratifying to see progress 
that has been made in this part of the world; and, if it is 
to continue to be our national playground, it behooves the 
states to keep their streams pure, to keep their water supplies 
uncontaminated, to continue the remarkable public health 
education that they have undertaken, so that the stranger 
coming here will expect to find such law 
ment of laws as will mean that in this garden spot of our 
country there shall grow up an upright and healthy popula- 
tion. For many years we were dominated by the problem 
of our Southern states, hookworm disease and venereal dis- 
cases. It is of extraordinary interest to find these active. 
effective and efficient members of the United States Public 
Health Service coming before our conference with these dis- 
cussions and recognition of these new diseases and their 
methods of prevention. It is of the utmost importance for 
us to realize—we who live in the interior, where we touch 
no ocean, and where immigrants come to us after having 
filtered through miles of territory—that our Congressman 
knows that the county and state health authorities are abso- 
lutely essential to the development of the health of the nation. 
The state health departments of the whole coast should have 
adequate appropriations and adequate personnel, because they 
are the outposts that are protecting us from invasion by 
foreign diseases. I want especially to extend my congratu- 
lations to the health officers of these Western states for the 
splendid scientific work they are doing, for the self-sacrificing 
spirit and the energy and enthusiasm with which they are 
doing a big job in a big way. 

Dr. Jonn C. Spencer, San Francisco: I was recently in 
Portland. I was tremendously struck by the incidence of 
goiter among the young girls and women there. The popular 
opinion seemed to be that it was due to the water supply of 


of 


Possibly there might be a development of goiter in San 

Francisco from our pure water supply from the Hetch Hetchy 

and Toulumne River, in the not very distant future. 

De. J. C. Perry, San Francisco: We know that plague 

has existed in the ground squirrels of California since 1902, 

and it was proved in 1908. It is a situation fraught with 

danger to the state of California and to the counties in which 

endemic foci of plague have been determined; also from the 

possibility of its spread to other parts of the United States. 

The danger, of course, is twofold. In the first place, the 

occurrence of human cases of plague from these foci. This 

was demonstrated by an outbreak occurring in Oakland in 

1919 when there were fourteen cases of plague of the pneu- 

monia type, traced originally to one case of bubonic plague 

acquired by skinning a squirrel. This occurred in Richmond, 

one of the chain of cities on the bay. But the great danger 

is that of a possibility of infected squirrels contacting with 

rats. We have caught rats and squirrels from the same 

burrow, and, as long as the infection exists in ground 

squirrels, and there is a possibility of their contact with 

rats, plague will be very near to centers of population, with 

the resultant expense of extermination and economic loss 

from quarantine and other causes. In 1920 we were able, 

with a limited appropriation, to make a resurvey of the ten V. 
counties in which plague had been previously present, and it 1! 
was found in every place in which it had existed before. ' 
Last year it was demonstrated in two counties, and this year, 

in Eight plague-infected squirrels 


of population. Those are the conditions that exist today. 
Appropriations are small. It is like a volcano that may burst 
into flame or eruption at any time. 

Dr. N. E. Wayson, San Francisco: Tularemia, as I believe 
Dr. Turner said, has been known on the Pacific Coast since 
about 1912. The disease was known among officers of the 


Health Service has made a more elaborate investigation of 
the so-called “deer fly” disease in Utah, and it was of this 
particular work, I believe, that Dr. Turner spoke. A num- 
ber of us who have been more or less familiar with the 
disease have felt that probably the periodic epizootics that 
sweep through the rabbit population of these more Western 
states is caused by it. However, definite investigations have 
not been made to follow this belief. 


The factor mainly responsible for the produc- 


_ Cyanosis.— 

tion of cyanosis at high altitudes is incomplete oxygenation 
in the lungs due to low atmospheric oxygen tension.—Lunds- 
gaard and Van Slyke: Cyanosis, Medicine, February, 1923. 


2 ’ ver have a thoroughly effective health Portland. Since Dr. Turner has mentioned the probability of 
the incidence of goiter being due to the deficient halogeniza- 
tion of the water supply, it immediately brought to my mind 
the fact that San Francisco is going to have a wonderful 
water supply within a very few years. I speak of this with 
particular interest because I have just returned from inspect- 
ing the Hetch Hetchy Valley water supply system. One thing 
told me there was that the water of this supply was so pure 
that in the storage batteries they use the water from this — 
source in preference to distilled water. This deficiency in 
iodin and chlorin may be present in our future supply. It 
seems to me an opportune time to call attention to the fact 
that if such a pure water supply as that of Portland, Ore. 
can be affected so perniciously as to cause goiter, it might 
possibly be a factor in the future health of San Francisco. 
OU LA! Nee m 7 a renter 
Public Health Service, but was first referred to as a plague- 
like disease, so named, because of the striking resemblance, 
in the guinea-pig between the lesions of bubonic plague and 
those of the disease in question. The first contact made was 
with rodents in one of the more southern counties—Tulare 
County, I believe. In 1914, contact was made with the disease 
in Contra Costa County. In 1915, experimental work showed 
that it could be transmitted by insects so common as the 
stable fly, the common biting fly that so frequently annoys — 
us. It was also found that it could be transmitted by con- 
tact; for instance, by allowing the ordinary house fly to 
crawl over the infected viscera of the guinea-pig, and then 
crawl over a cocainized eye of another guinea-pig. Within 
the last two or three years, Dr. Francis of the U. S. Public 
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THE GROWING IMPORTANCE OF PRE- 
VENTIVE MEDICINE TO THE 
GENERAL PRACTITIONER * 


JOHN M. DODSON, MD. 
CHICAGO 


No world can indulge in such a f ful of 
1914 to 


from 


work before the outbreak of the war which, alone, 


While, in most of the trades and professions, the 
salary scale has been advanced to correspond 

with the greatly increased cost of living, physicians 
in many localities have failed to advance the fee table, 
and the prices for professional calls, office visits and 
other services have not been raised beyond those that 


invaluable aids when properly directed, have crossed 
over into fields of work inadequately tilled by 
itioner, until at times it seems difficult to draw the 
ndary line between the field of the physician and 

that of the nurse or of the social service worker. 
* 


*Read bef the joint mecting of the Diseases of 
pm 
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Some of these disturbing factors not only cannot be 
but are certain to continue in accentuated 
form. The diminution in the amount of disease 
brought about by the advances in medicine, which are 
to be credited wholly to physicians, are certain 
to continue and, we must hope, in ever increasing 
io. The excess of physicians in ratio to the popu- 
will be gradually lessened, in part by the transfer 

sicians to other fields of work, and, it is 
by a diminution or at least no increase 
of medical students graduated each year. 


7777 


22 


fre 

i 


must reconcile itself and readjust its ideas and methods. 
The same may be said of the increased cost of medical 


patients in the physician’s clientele to pa 
unreasonable hardship. 


division of fees with the specialist, the doing of unnec- 
essary operations, the rendering of any other service 


would be willing to have practiced on himself, 
were he the patient, is certain ultinntely to react to his 
disadvantage and to bring the medical profession into 
disrepute. 

The various cults, fads and frauds have disturbed 
the equanimity of 2 to a much greater degree 
than is warranted by the facts. 
extreme to know that the practitioners of these cults 
have been able to bamboozle the legislatures of several 
States to t them special enactments in reference to 
medical licensure, but in the long run there is little 
reason to believe that the cults of our day really 
encroach on the work or income of the regular prac- 
titioners of medicine to any greater extent than did 
those of previous generations. And these encroach- 
ments were never of serious moment. If let alone, 
these medical vagaries invariably ‘die a natural death. 

As to the encroachment on the domain of the physi- 
cian by the nurse, the social service worker and other 
outside agencies, these have been due for the most part 
to the fact that the physician has neglected certain 
fields of activity which were important and in which 
work needed to be done. All that is needed is a read- 


justment of the relations of the physician to the mem- 


1918 without paying N penalty in a tremendous 
| burden of grief and wretchedness and a violent di 
turbance of social and economic conditions. In such 1 increasing 
a postwar disturbance, some groups are more pro- until 
| foundly and widely affected than others. Among the 
| groups which were most seriously disturbed by the war 
! was that of the medical profession. There are daily 
) evidences of this on every hand, and a feeling of unrest 
and dissatisfaction. The conviction that “something ™edicine ts with us to stay, is more likely 
must be done about it” is all but universal. intensified than lessened in the coming years. To the 
In the field of medicine, other factors had been at changes that are being wrought by these factors in the 
| 0 conditions of medical practice, the medical profession 
wou ve 8 a 
change in the economic and social relations of the phy- ee 
| sician. The triumphs of preventive medicine resulti ucation, although, so far as we can see, the amount 
| in a very substantial decrease in the incidence o of time required to secure a medical education has 
disease was, and continues to be, an appreciable and about reached its maximum. , 
growing factor in reducing the average income of the Of the remaining factors, the one that most imme- 
physician. The number of physicians had come to be diately affects the income of the practitioner is the fee 
greatly in excess of the need, a ratio nearly twice as table, and there is only one straightforward, business- 
great as that obtaining in any other country. The like way to deal with this, and that is for physicians 
rapid increase in the number of hospitals and the in every community to advance the fees charged for 
hospitalization of medical practice in many localities, their services to correspond with the increased cost of 
the inevitable and rapid development of specialism, living. to be proportionate, on the one hand, to the 
improved roads, and automobiles have had their effect large investment of time and money which the physi- 
in modifying the situation of the physician in relation cian has expended in preparation for his life work, and, 
to his clientele. on the other, to be consistent with the ability of the 
The advance in medical education, which has almost Pe without 
quadrupled the amount of time and money necessary he family 
to secure the required years of schooling twenty years physician to increase his income by the surreptitious 
ago, makes the investment of the medical student of 
today much greater than that of his predecessor. 
Indeed, at present the cost of equipping oneself for y or the Or 
medical licensure and medical practice is greater than 
the cost of - for any other profession. 
— prevailed ten years ago. 
New medical cults and fads appear from time to 
time, a new one every few years. Just now the most 
conspicuous ones in the field are Eddyism, or so-called 
Christian science, osteopathy, with its hybrids, chiro- 
practic, naprapathy and the like, and, most recently, 
Abramsism, the most fantastic and incredible of all. 
Finally, some of the handmaidens of the physician, 
conspicuously the nurse and the social service worker, 
San Francisco, June, 1923. Dr 
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by observing sane, correct methods of living, is one 
that is just dawning on the minds of the vast majority 
of people. However, they are waking up very rapidly. 
C. This matter of the health of the people of our 
nation is one that interests not alone the hundred and 
fifty thousand physicians, but also the remainder of the 
hundred and ten millions of people who make up our 
population. The idea that seems to be entertained by 


training has fitted them. 

In some localities where there are no physicians who 
are willing or able to do certain kinds of work properly 
belonging to the practitioner of medicine, it must be 
undertaken by the nurse, the social service worker or 
some other individual, or it will be left undone. This 
is especially true of work along the lines of education 
of the general public, such as has been accomplished 
in so gratifying a degree by the antituberculosis organ- 
ization and the infant welfare societies. For this 
particular and most important phase of public health 
work relatively few physicians of our day have had 
suitable preparation. It is not infrequently the case, 
even where there is a salaried county health officer, 


that the nurses and social service workers in that local - 
ity have had a better training for the education of the 
ic than have the physicians. This should not be. 

n every phase of public health work, as well as in 
the practice of medicine, the physician should be the 
leader and director of all the activities looking to 
the maintenance of better health standards of that 
community. 

The physicians of our own generation, if they are to 
realize their possibilities of usefulness to the communi 
ties in which they live, must equip themselves far better 
than they have been heretofore equipped to give 

i hygiene. They must 


of arousing the citizens of he community to the impor- 
tance and great possibilities of preventive measures. 

Training of the family physician for such work can 
fully planned, systematic, efiective instruction along the 
lines of preventive medicine. We need extensive pro- 
vision for continuation courses conducted by state or 
local health officers at convenient points and for 
such periods of time as will make it possible for the 
family physician to attend them without unreasonable 
interference with his practice. 


physicians have been expected to give this sort of 
advice offhand, in a street corner consultation, without 
fee of any sort. Needless to say, the physician cannot 
support his family and himself on the good will and 
gratitude of patients. He must be paid a 

fee for such services as the examination of the appar- 
ently healthy adult or child, for periodic advice in 
reference to diet, habits of work and play, habits and 
conditions of sleep, and many other matters; indeed, 
for any item of advice for which the physician is sought 
which has to do with the preservation end betterment 
of health. Such service is quite as valuable and as 
much or more time consuming and requires quite as 
broad a knowledge of the medical sciences as advice 


and by conference with teachers and parent, and of 
advice to them, he has it within his power to determine 
often whether the future life of that child shall be 
healthy, sane, vigorous and happy, or quite the con- 
trary. One — is certain the health officers, com- 
munity, state federal—are hopelessly — 
unless they have the cordial, constant, sympatheti 
and intelligent cooperation of the physicians of that 


generation of medical men, that is, 
medical student of our day, the plan of education 
must be modified to stress the preventive side of medi- 


bers of these other groups, who are quite indispensable 

as aids to the physician, if the best results are to be 

accomplished. Such results cannot be obtained by the 

usurping of the physician's field by others who are not 

trained to do the work that belongs to him. No more 

can these results be obtained when the physician 

neglects these lines of activity. 

In spite of these disturbing factors, the general ö 

practitioner or family physician continues to be in 

demand; he makes up the vast majority of the members 

of the medical 5 in this country, and will 

continue to do so. He has had a difficult time of it, 

however, in seeking to adjust and readjust himself to 

these rapidly changing conditions. If the medical pro- 

fession is to retain in the highest possible degree the cordially and e vely wi y appoint it 

confidence of the general public, it must recogmze officers, not enly in comolying with the legal require- 

these changing conditions and alter its methods of ments as to the reporting of births, deaths, cases of 

practice accordingly. In doing this there are certain communicable disease, and the like, but in the matter 

fundamental considerations on which, I think, all will 

agree : 

A. The profession must constantly seek to meet 

the real needs and serve the best interests of the public. 

B. Unquestionably, the greatest possibilities of use- 

fulness of the physician to the public lie in the field of 

preventive medicine. The family physician who seeks 

to render to his patients the service which will do them 

the most good is bound to enter the field of preventive 

medicine: to become, in other words, the family health 

adviser as well as the family physician. It is not — 

entirely, nor indeed for the most part, the fault of the At the same time, it is quite as important that the 

physician that he has not given more attention to this people be educated as to their duties and obligations 

matter in the past. His patients have sought him only to the community. They must come to understand 

when needing relief from pain or when seeking cure that the service which the family physician renders in 

from disabling illness. The conception that itive keeping his patients well is far more valuable than any 

health conducing to happiness, comfort and — which he renders in restoring the sick to health, and . 

1S - that can be had | j after it, that is, that he should be paid accordingly. For centuries, 

some physicians t ysician 1s 

who is competent or has the right to discuss matters 

of health is wholly erroneous. He is better qualified 

to assume leadership in many phases of this movement, 

but it is the height of folly for him to decline to 

cooperate cordially and continuously with several other 

agencies that are working in this field. It is his right given to the sick who are seeking restoration to heaith. — 

to insist that the activities of each of these groups of Especially in the case of children from early infancy 

workers be confined to the domain for which their through the period of school attendance can the physi- 
cian’s advice and instruction be of utmost value. By 
means of careful, periodic observation of these children 


BONE TRANSPLANTATION—ALBEE 1429 


cine much more than it has ever been stressed. This seeking to do in promoting the health of the it 
does not necessitate radical change in the branches has possibilities of usefulness far in excess of any 
included in the i . The practitioner of medi- measure that has yet been devised by the American 
cine must have a reasonably comprehensive Medical Association. 
knowledge of medicine; first, of the fundamental 
sciences on which the practice of medicine is based, 
and then of the clinical apg of these sciences. ==§FUNDAMENTALS IN BONE TRANS- 
The foundations to be in these sciences are essen- PLANTATION 
: tially the same for preventive as for curative medicine. 


Somewhat more emphasis should be laid on those facts zxrxntzxcs IN THREE THOUSAND BONE GRAFT 


and methods of bacteriology and hygiene which have OPERATIONS * 
jon; but the important change that ee 
why and how the patient exten, Sine of 
‘teen’ ‘prevented? What 
taken to protect others from similar It must be granted that surgical technic in all 
What is the relation of the family instances should be formulated and devised to meet 
to the public health officer in the case of the most unfavorable cases. This is particularly true 
i What does the law require of in the case of the bone graft. Here the technic should 
relation to 


i case in his be so devised that results may be had in cases of long- 
— the legal require - Standing pseudarthrosis, and in satisfactory percentage 
cooperate to best advantage in in large numbers. The relative merits of different 


ill, how can they cooperate few cases, whereas in 1,000 cases, for instance, they 
education of the in the would be forcibly apparent. 
iency? In ‘From the essential biologic, physiologic and mechan- 
faculty and especially the clinical ical standpoints, the technic and fundamentals of appli- 
realize cation should measure up to the following requirements : 
eee 1. The graft should be autogenous. 
it is their di 2. The graft should be so placed and contacted that 
these lines. conditions are favorable to the early and sufficient 
n establishment of blood supply. This can best be accom- 
infor- plished by generous contact of the marrow of the graft 
newspapers, magazines, e 
3. Within limits, the t should be the internal 
medium of a Speakers’ Bureau fixation agent. This can best be accomplished by the 
; — — graft being of generous length and maximum diameter, 
1 eee Se thus bringing about a greater contact for the establish- 
or better health, — a ment of blood supply, as well as favorable conditions 
the for fixation. The inlay type provides the maximum of 
immobilization, in that it is accurately and snugly 
the incorporated into the substance of the host fragments. 
ago, a new agency has 4. Following the teaching of the centuries in com- 
in the charge of the council which promises P@fative biology in the vegetable kingdom, such as the 
. This is the establishment fting of fruit trees, the graft should, when possible, 
individual and ; so inserted that corresponding cambium layers come 
the of which in close contact, and should consist of all four bone 


layers. 
emphasized to every member of the American 5. The graft should be of such cross section and 
Association that this journal to him. strength that it will resist fracture during and after the 
i by the action of his House of period of external support until osteogenesis of suf- 
stockholder in Hygeia. It will ficient amount occurs. This important consideration 

ent of the great is often undervalued. The following types of graft do 
founded in direct ratio to not measure up to the foregoing requirements, and have 
frequently proved unsatisfactory: (1) the osteo- 
— periosteal of Ollier and Delagenier; (2) the inter- 
Association can do is to have a copy of each issue on medullary (Murphy); (3) the pedicle graft (Cole), 
his his ad (4) the i sdvised application of the Albee sliding 


y 
; These grafts have failed principally because they do 
the people of his community, //ygeia can shortly be 11 a wi 
made to reach a very audience. Given such an not satisfy the necessary biologic, physiologic and 
a mechanical 


requirements. 


and itative information about health „Reed before the Section on at the Seventy- 
and disease and about what the medical profession is Fourth Session of the American Medal” Sen 


the health officer? 
ments, how can t x 
ne commiur fom) tne mcigence © ve DSCC Ie! 
ease? Mo 
in bringing 
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The osteoperiosteal graft is inadequate because 
it is not a complete physiologic unit ; 
owing to its lack of mechanical st it does not fur- 


nish mechanical fixation to the host bone fragments ; 

(3) since it does not possess physical bone continuity 
and is incapable of stress, its metab- 
olism and cellular proliferation are not influenced by that 
powerful stimulus of successfully mechan- 
ical stress, since it does not function as the internal 
fixation agent, and (4) the usual technic in numerous 

tions in which it is employed is to place it on the 
outer surface of the bone cortex; in pseudarthrosis 
cases, especially, this means that the graft is inserted 
into cicatricial or non tissue, which furnishes 
an unfavorable environment for the graft. This is in 
strong contrast with the Albee inlay, in which the mar- 
row substance of the graft is brought into close 
approximation with the vascular marrow of the gutter 
of the host fragments. 

The intramedullary type of graft cannot be of large 
enough cross section and strength in any of the bones 
except the larger ones, such as the tibia and femur. 
It is also most difficult to insert where there are two 
bones, such as in the forearm. Then, again, it is not 
coapting the graft to the host bone tissues 
to biologic principles, namely, cambium layer to cam- 
bium layer. And, in the third place, the preparation of 
ing out all the vascular and active 
Thus, the 
and furnish an unfavorable environment for the graft. 
And lastly, because of technical reasons, the fit, or 
approximation of the intermedullary graft surfaces to 
those of the host bone, can never be close or accurate, 
thus furnishing unfavorable conditions for blood ves- 


sels to extend early and profusely from host tissues to. 


graft. 

The pedicle graft has practically all the disadvan- 
tages of the osteoperiosteal graft, with the one excep- 
tion of unusually favorable and ununited fracture of 
the lower jaw without loss of bone substances. 

By the ill-advised sliding inlay (Albee) is meant the 
application of this type of technic to those cases in 
which, from osteoporosis or normal structure, the cor- 
tex of the fragments themselves is too thin and weak 
to furnish graft material strong enough to resist break- 
age. This dictum is always true in the case of the 
radius and ulna, and may be true in the case of pseud- 
arthrosis in any bone. The sliding inlay is favorable 
in the case of the tibia or the femur. 

The tibial inlay (Albee) is from every standpoint the 
ideal type of graft. It satisfies certain important bio- 
logic, physiologic and mechanical laws that have proved 


so essential in carryi out the same kind of procedure 
in the vegetable kingdom : 


(a) It brings into the closest opposition the corresponding 
bone layers of the graft and the host fragments on each side. 
(b) By its mortise or inlay contact, this inlay brings about 
a very potent fixation. This is a most important feature 
of the environment of a bone graft; it serves as an internal 
fixation agent as well as an active osteogenic influence, 
because osteogenesis is strongly stimulated by the mechanical 
stress brought to bear on the graft by internal fixation. 
5 The contact of the marrow of the tibial inlay through- 
its whole length th ae the Bape marrow substance of 
— ond bone brings about the most ideal condition for the 


early and profuse blood supply and the cellular content of 


osteogenic tissue 
graft is inserted into a cylindrically shaped: 


858. b. 


the graft. Since the chief blood supply of the normal bone 

cortex comes by way of the marrow substance and medullary 
especially since the life of the graft cells depends on the 
early supply of sufficient nourishment to them. 

(d) The marrow substances of the inlay graft should be 
in as large a quantity as possible, so that by being contacted 
with the marrow substance of both fragments, it, together 
with the periosteum, will furnish a vascular conduction and 
osteogenic bridge from one fragment to the other. 


and easier of execution than 


lt. 
Moreover, another reason for failure in - 
of work, other than the type of graft, can be t to 
pack. lack of armamentarium and inadequate 

with t In work on the jaw, more than 
on any —— os part of the anatomy, great delicacy of 
technic is required. Further, owing to the lack of anvil 
stability, smallness of the jaw bones and their irregu- 
larity of contour, difficulties are presented which can 
be satisfactorily overcome only by the means of a large 
variety of motor-driven tools. The old-time use of 
mallet and chisel, or the osteotome, is a procedure not 
only difficult and time consuming, but one in which the 
same degree of efficiency is impossible. When these 
primitive instruments are used, the bone and soft tis- 
sues are traumatized both by contact with retractors, 
impact of cutting tools and by long exposure to air and 
drying on account of the operative time being pro- 
longed ; also, it is possible to get, speetlily, accurate 
cabinet-maker fits only by means of automatic power- 
driven tools, such as the Albee “bone mill.” 

An additional advantage of the rapidly revolving saw 
may be found in certain phenomena strikingly illus- 
trated in the World War. The laceration of nonvital 
(spent) projectile causes such a bombardment o 
central nervous system by a storm of afferent Any 
impulses that the smitten soldier drops in his track in 
a profound state of shock. On the other hand, when 
the same tissues are severed by a projectile traveling 
at high velocity (provided the vital centers are unin- 
jured), the soldier walks on with scarcely any evidence 
of vasomotor disturbance. In the latter contingency; 
the nervous end-organs are severed by a cutting agent 
traveling at such speed that the nerve filaments are 
unable to deluge the central nervous system with a wave 
of afferent noci-impulses, because they are 


of taking up such stimuli as is produced by a severing 


agent traveling at such speed. An analogous set of 
circumstances likewise involves a severance of nerve- 
endings—by a slowly moving hand saw or chisel, on 
„»» 
the other. 


By necessity, I early bone - grafting opera- 
tions with hand L after I had — my 
motor - driven instruments, I found that shock had 
gn entirely disappeared i in the course of operations 
of reasonable length. I am uncertain as to whether 
this absence of shock is to.be attributed to anoci- 
association in accordance with Crile’s theory or-to a 


shortening of the time of operation brought about by 
motor-driven tools, 


~ < 


5 

— 
employment of the osteoperiosteal graft. Neverthe- 
less, when my motor-driven instruments are used, the 


— 7 BONE 


IMPORTANT CONSIDERATIONS IN APPLICATION AND 
TECHNIC OF THE BONE GRAFT 

1. Time to Operate—A careful study of the wound 

(if one formerly existed) should be made, before it 


the nature of the “ and the manner 


when it will be safe to operate. 
In a few cases it may be permissible to operate after 
has been completely 


operation. 
2. Immediate Preoperative Observation of Patients 
Formerly Having Infected Wounds.—In 
ascertain 


3. Plan of Operation and Choice of Inision—By 
ysical examinations, the pro- 


ble, placed so that it may come in contact with healthy 
tissue instead of scar. In a number of cases in which 


distance from the graft, broke down entirely. In cases 
in which there is extensive loss of bone, the scar tissue 
should be pushed to one side, in order that the graft 
may come in contact with healthy tissue. 

wicks of any kind must never be inserted at the time 
of the operation. 

4. Length of Operation.—I believe that the shortest 
possible operating time that is consistent with good 
work, and with a minimum amount of trauma, is 
requisite to successful results in this work. 

5. Use of Motor-Driven Tools.—These are essential : 
(a) on account of the necessity for rapid work in order 
to avoid drying and traumatization of both the graft 
tissues and the host tissues; (b) to secure a cabinet- 
maker fit of parts, thereby providing for early and 


tion and for the operation of Roux’s law of frictional 
irritation, which is a great stimulus to bone growth, and 
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(¢) on account of taking advantage of the law of anoci- 


point of nonunion. 
7. Type of Graft.—The graft should be autogenous, 


every 
way favors the earliest bony’ union of graft host 


8. Supplemental Grafts for Additional Foci of 
Bone GCroteth.— Small “sliver-grafts,” about 1 mm. in 
thickness, placed alongside the main fixation graft, 
furnish additional foci of bone growth. They are most 
efficacious when used in this manner. 

9. The Graft as the Main Fixation Agent.—Fixation 
should be secured always by the graft itself, and never 
by metal plates or other foreign material, for the metab- 
olism of the graft and bone growth are directly influ- 
enced by the stimulation from the stress successfully 
carried by the graft. 

10. Suture Material—A minimum amount of absorb- 
able suture material should hold the graft in place. For 
this purpose, kangaroo tendon is the ideal material, 
since it is tolerant to the tissues, readily absorbable, 
very strong and reliable. When advisable, the auto- 
genous bone graft screw made at the operating table 
by the author’s bone mill may be substituted for the 
kangaroo fixation sutures entirely, or it may be used 
as a supplemental fixation as well as an 
agent. For the skin and the underlying soft parts, fine 
absorbable suture material should be used, such as 
O plain and chromicized catgut. 

11. Postoperative Fixation —Firm immobilization of 
the limb by a plaster-of-Paris cast should be maintained 
for a period of at least ten weeks following the opera- 
tion, and as long thereafter as roentgenographic exami 
mation shows it to be required. Great emphasis should 


sociation. 

The motor outfit with its tools to secure automatic 

r- indispensable in this work. The motor saw, 

as healed, if possible. — organism W properly used, does not heat or glaze the bone. 

: : I have shown this repeatedly in experimentations made 

— . — — Gt — formerly and while doing an extensive amount of bone 

mg work the last fifteen years. 

* 6. Adequate Length Craft.— The bone ft 

— Save 6 Chest — — — be the inlay type, and 

of sufficient length to extend into each fragment for a 

— of at least 5 em., and always well beyond the 

— ted area at the ends of the fragments. The gut- 

two months, — ter should extend well into the healthy marrow of the 

latent infection when the previous infection host bone, with which the graft marrow should be in 

Streptococcus hemolyticus, ot other bacteria, it may be generous contact. It is important that the marrow in 

advisable to delay the final plastic work for at least the fragment ends should not be crushed or unduly 

six months. In some of the latter unfavorable cases a traumatized, and that the gutter in it should be of 

two-step operative method —_ be followed, consisting proper depth to just receive the graft, so that there 

of a preliminary excision of scar tissue with its replace wit) be a close approximation of the marrow of graft 

ment by a healthy skin-flap, muscle or fat, followed to the marrow of the host fragments, thus favoring the 

after a period of from ten days to two weeks by the arty and profuse anastomosis of blood vessels between 

bone plastic procedure, provided the wound healed these very vascular tissues. It is also important that a 

marrow bridge be formed from the marrow substance 

of one host fragment to that of the other, for the trans- 

mission of blood vessels, bone cells, etc., across the 
recrudescence exists, splints should be removed, and 
rough manipulation and deep massage should be given 
for a period of from one to two weeks before operation. 

During this time, observation of the temperature should It should be so inlaid that the fit is perfect, with an 

be made, and likewise a careful examination of the exact apposition of layers of the graft to the corre- 

parts for evidences of local tenderness or of recru- sponding layers of the host bone. This exact contacting 

descence of infection. The field of operation should be fit favors the mechanical fixation of the fractured bone 

given a forty-eight hour preparation by the tincture of and the graft; it also permits the frictional stimulus to 
posed plan of operation, particularly with reference to 
the location of the graft, should be made before actual 
incision. If it is possible, the skin incision should not 
be located directly over the intended bed of the graft. 
The operation must be so planned that the graft may 

be covered without undue tension of skin, and, if possi- | 

union; whereas the skin scar, even at a considerable 
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be on the of very immediate 
only by the most of a suitable frac- 


expert management 
ture orthopedic table (such as the Albee fracture table ) 
which will allow control of both the upper and lower 
extremities and skilful plaster-of-Paris technic. 

I am convinced that failures in cases of pseud- 
arthrosis in which operation was performed by others, 
in which the bone graft was used, were due many times 

statement 


operative technic is especially true in 
cases with or without loss of bone substance in the 


upper two thirds of the humerus, where it is absolutely 
to immobilize both the elbow and the shoulder 
i spica, and it was 


table kingdom, as study of the various means for these 
ends in such work as tree grafting will show. 
Grafting wax is as necessary for this purpose as it 
is for protecting the cut surfaces of the tree or plant 
from vegetable parasites. It is for this reason that 


energy, converts it into libido, and releases it in procreation, 
in socially useful creations, in developing and maintaining a 
neurosis, or in perversions and crime. The person who is 
happily married, raising a family, handling his economic situa- 
tion with success and who has the time and strength to spare 
for cultural improvement, is utilizing his libido in accordance 
- Psychanal- 


health and happiness of the individual.— Thompson: 
Naval M. Bull, September, 1923. 


COMPARATIVE MERITS OF NEW AND 
OLD PREPARATIONS OF DIPH- 
THERIA TOXIN-ANTITOXIN 


RESULTS OF PRELIMINARY TESTS WITH TOXOID 
M. C. SCHRODER, M.D. 


AND 
WILLIAM H. PARK, M.D. 
NEW YORK 


When the New York City Health Department 
laboratory workers first undertook to estimate the value 
of toxin-antitoxin in the practical immunization of 
children against diphtheria in 1914, it was essential to 
utilize an efiective preparation. The i 


just sufficient to lessen the excessive avidity of the 
toxin for the tissues and so prevent painful reaction, 
but the amount of antitoxin should not be enough to 
rob the toxin of its immunizing effect. 

For a number of years previously, numerous animal 
tests had been carried out by Park with a mixture con- 


taining three L plus doses of toxin to each cubic centi - 
the meter, and sufficient antitoxin to reduce the toxicity so 


that an injection of 1 c.c. caused paralysis in the guinea- 
pig in about twenty-five days. 


efficient and safe, we determined to use it for the immu- 
nizing injections. The results were in every way satis- 
factory except for the rather excessive local reaction. 
This mixture became our standard preparation. How- 
ever, with the i utilization of toxin-antitoxin 
country, we felt constrained to endeavor to remove as 
much as possible of the irritating substances in the 
mixture. 

Dr. Banzhaf of our laboratory attacked this problem, 
but neither he nor other chemists have been able to 
separate the useless and annoying bacterial substances 
in the culture fluids from the valuable specific toxin. 
Despairing of success in eliminating the extraneous pro- 
teins from the specific toxin, we attempted to achieve 
our object by lessening the amount of both toxin and 
antitoxin in the mixture and so also the amount of the 


children in the borough of Brooklyn. A toxin of 
double the standard strength had been used on these 
children. The immunizing results, instead of exceed- 
ing those obtained with the standard preparation, were 
merely similar. As doubling the amount of toxin in 
the dose did not improve the effectiveness of the mix- 
ture, it seemed reasonable to try the effect of reducing 
the amount of toxin. We therefore tried mixtures in 
which the amount of toxin was one third, one sixth, 

one thirtieth and one sixtieth of the standard dose. 
The preparation (0.1 L + toxin) containing one thir- 
tieth of the original toxin was finally selected as prob- 
ably the best. A preliminary report of the observations 


for this type of cases, more than for any other, that D 
I devised the Albee fracture orthopedic table. importance in Such d prepara n anti- 
Adequate fixation of the graft, following its inser- toxin are the specific toxin that causes the production 
ion ic all sccontial in the came work in the rege: of antitoxin and the nonspecific products of bacterial 
growth and dissolution occurring in the cultures in 
which the toxin is produced. It is these nonspecific 
products that cause the local disturbance in sensitive 
wh wax ado ‘emair lara and 
unduly soft under the sun’s rays, successful results 
are interfered with, on account of the loss of fixation 
and the consequent movement of the graft in its bed by 
the wind or otherwise. 

Attention is again drawn to the importance of us 
absorbable skin suture material, in order that 
plaster-of-Paris dressing need not be disturbed unti 
time for the splint to be removed. 

40 East Forty-First Street. 1 

ABSTRACT OF DISCUSSION 

Da. Cums LeRoy Lowman, Los Angeles: I can fully 
appreciate the point Dr. Albee makes regarding particularly 

the extension of the application of the fulcrum in relation to 
the hip joint. 

Du. Faep H. Alz, New York: I had recently a case 
which is illustrative of the subject. A boy about 18 years 
old came to me. He had been born with two thumbs on 
one hand. In all of these cases one thumb is the functional 
one—the one with the full amount of metacarpal bone. The * 
surgeon who first saw this case, unfortunately, amputated 
the good thumb, leaving the useless one, which had no con- 
trolling muscles. I transplanted the flail thumb onto the 
stump of the good thumb. The result is most gratifying, 
and the control of the thumb under the new condition is now 
very good. 

The Libido—Man has two fundamental instincts—one for Proteins. This was suggested to us by the reports of 
self-preservation and the other for race propagation. The the Schick retests by Zingher on a number of children 
most important emotion of the self-preservation urge isn — 
hunger. The sole emotion of the race -propagation urge i 
libido. Libido is the energy which gives rise to the entir 
gamut of human activities. The character and personality o 
the individual depends upon the manner in which he acquire 
ysis 1s ecnmic Of discovering eu 
— 


Schroder was given at meeting o 
blic Health Association’ in October, 1922. 

results are shown in Tables 1 and 2. 


eee ene 


* 
other constitutional symptoms in 0 6 
Because of these favorable results, it was decided 
to make the one-thirtieth (one-tenth i toxin ) 
preparation the standard, instead of the L plus 
mixture. Since then no other mixture has been used in 
our work in immunization we wished to 
; The results of a comparative test 
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effect on the toxin somewhat similar to the 
slight amounts of antitoxin. = thought i 


2 


time 
This 


217 
F 


to use the different preparations under compa 
ditions. We utilized a toxin that had been store 
being diluted with salt solution and 


7 


various preparations are shown in Table 3. 
The immunizing results in adults with the one-tenth 


children (Table 2), but the amount of local reaction 
following injections of the one-tenth L plus mixture 
was strikingly less than that following the injections of 
the three L plus mixture. The slightly lesser immunity 


group of adults received three doses of only 0.5 cc. 
each instead of 1 c.c. of the mixture. Those indi- 
viduals who received the smaller injections had nearly 
as much local reaction without as great an immunity 


LOCAL AND IMMUNITY REACTIONS PRODUCED BY 
TOXIN AND BY TOXOID 


oxin-Antitozsin, Unmodified Toxin and Toroid * 
Severity of Local Reaction Immunit 
ot. Marked. Moderate. None. Negative, 
Ones — 2 % % z * 
01 L+ in i be 23 45 21 
Freshly diluted standard toxin without antitoxia: 
Toxoid § (old and much deteriorated toxin)....... 211 boy ; 10 2 0 * 
March. 19°3. 


Average toxicity when in nere L plus in lee. = 


It is evident that fresh toxin must 

modified by antitoxin or partially broken down by 
some chemical or physical agency, so as to lessen the 
avidity with which it attacks the tissues ; otherwise, the 
local reaction of the tissues is so severe that the amount 
of toxin injected has to be reduced to a dose so small 
that the immunity response in those who have 
antitoxin will be very much less than when the usual 


dose of toxin-antitoxin or toxoid is used. 


— —— 


| 
The 
tions with those obtained by the i 
antitoxin. It happened that at this Zz 
Taste 1.—The Antitoxin Development Produced by Three large number of adults to immunize. 
Injections of Mixtures* Having Different Amounts 
of Toxin Partially Neutralised by Antitoxin 
A tof U children” Shown to Be Immune on 
Toxin of Schick Retest Four 
(4 lethal doses)............ 490 90 
5.0 L+ lethal doses) 487 25 test. Through a misunderstanding, 
* All eaused severe para in followed usually 
The mixture ie made by adding unit of santitoxin to 
one L plus dose of toxin. The toxin and antitoxin should be diluted L plus and the three L plus preparations were simi 
: The local reactions to both preparations were somewhat 
: Tau 2.—Comparison as to the Amount of Locgl and Con- more severe than with similar ions in the 
— — 
Preparations in Children 
New ration Old 
181 a response of the one-tenth mixture is attri to t 
fact that the toxin was - less neutralized. One 
response. 

The local reaction of an appreciable dose of standard 
toxin alone was too severe to make it an acceptable 
preparation for general use. On the other hand, as 
shown in Table 3, the deteriorated toxin (toxoid) gave 
a fairly satisfactory immunizing response with remark- 

ably little local reaction. We hope in the near future 
in adults are given in ‘ to carry on further tests with the diphtheria toxoid 
* — — noes — continued to increase after the second day instead of decreasing as it does with properly standardized toxia- 
One cubie centimeter caused late paralysis in guinea-pigs. 
TOXOID 
In the first experiments on antitoxin production in 
animals by von Behring and his associates, the diph- 
theria toxin was modified by exposure to iodin so as 
to reduce its toxicity. The action of the iodin or of 
other agents that cause a 3 of the toxicity and 
reduce the toxin to a form called toxoid produced an 
fatty Ws Schroder, M. C., and Zingher, Abraham: Am. J. 
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IMPORTANCE OF A SUITABLE DEGREE OF NEUTRAL- 
IZATION OF TOXIN IN TOXIN-ANTITOXIN 
MIXTURE 
There has been considerable difference of opinion 
among investigators on this subject. Park and Banzhaf: 
will soon make a final report on a large number of 
observations obtained from guinea-pig experiments. 
We report here the result of 
2,000 children, on some of whom preparations of 
standard toxicity were used and on others 
of somewhat insufficient toxicity (Table 4). 


Tame 4.—/mmunity Results in Children After Three Injec- 
tions of Toxin-Antitoxin Mixtures of Different 
Neutralization 


Degrees of 
Toxicity in 
Guinea- of After 4 to 6 Months 
Children 
No. Dose Result Cent 
1 lee. Death in about 17 days...... 131 92 
3 ce. Death in 4 to 5 days 
2 le... Death in about 17 days...... 200 92 
cc. Death in 5 to 8 days : 
3 lec. Death in about 21 days...... 7 
Death in 5to6 days 
4 lee. Marked paralysis of anima! 
by recovery...... an 
See. Death in about 17 da 
5 ee. paralysis of animal 
by recovery...... 137 s 
Sec. Death in about 22 days 
763 76 
see. Death in about Sdays — 
2,706 
It is noticeable that, while the ideal preparations gave 
the best results, those preparations approaching con- 
siderably nearer to complete neutralization still yielded 


response. 


TIME INTERVAL BETWEEN INJECTION OF TOXIN- 
ANTITOXIN AND DEVELOPMENT OF ANTITOXIN 
IN SUFFICIENT AMOUNT TO INSURE 


IMMUNITY 
It is necessary to make a retest for the Schick 
reaction if we desire to know whether the 


immunizing injections have given protection. 
it is desirable to make these retests as soon 
as possible, we defeat our purpose if they are made 
before the; majority of the children have time to 
react. The results obtained in about 4,000 retested 
children are given in Table 5. 


T E 5.—Comparison of Schick Retest Results at Different 
Intervals After Immunisation 


Numberot Per Cent. 
3 to 
1.427 
4,367 
These results indicate that although longer periods 
give somewhat more favorable re-ults, retests may be 


— satisfactorily at any time after three months. 
The children tested at these intervals had received iden- 
tical toxin-antitoxin preparations. 


2. Park and Banzhaf: Preliminary 
Association of Pathologists and 


read at the meeting of the 
March, 1923. 


of time after the injection at which the intensity of the 
local toxin-antitoxin reaction is at its greatest, and the 
These observations 


duration of the reaction. are given 
in Tables 6 and 7. 

Taste 6.—Comparative Intensity of Local Reaction Twenty- 
Four and Forty-Eight Hours After Toxin-Antitoxin 
Injections 

Number Mot Heaction at, Intensity 

—— Same at 

of Reaction Observed %Hours 4 Hours 
Yery marked........ 23 ” ‘ 10 
a 6 4 16 
Noderate 15 ‘ 6 5 
10 » “a 


Tant 7.—Comparative Intensity of the Local Reaction at Ene 
of Two, Five and Sixteen Days, in Three Hundred Cases 
Assembled Equally from Persons Showing Marked, 
Moderate and Slight Reactions 


Severity of Reaction 
ot Inspection ‘Marked Moderate Slight None 
Fod of 5d 4 31 19 
End of 16 dar 7 10 
End ot 2 days ee ** 
Fnd of 5 ee 11 
Fe of 16 dars oe 7 
ee 100 
End of 5 days ee 12 
End of day ee es 100 


CONCLUSIONS 


The new preparation of toxin-antitoxin, with its 
smaller amount of toxin, possesses a distinct ad 
rlier ion recommended 


ing after an injection is less severe and less frequent. 
Indeed, it is almost negligible in young children and 
infants. The two preparations have equal immunizing 
value. 

The toxin-antitoxin mixture should not be too toxic ; 
that is, too much underneutralized ; if it is, the local 
reaction is di It should not be too nearly 


neutralized by antitoxin, for then the immunizing — 


results are less. Safe limits as to toxicity are that I c. c. 
should not produce death in the guinea-pig in less than 
fifteen days on the average, and 2 c.c. should not fai! 
to produce marked paralysis. 

Antitoxin is to diphtheria toxin solely for the 
purpose of robbing it of its irritant action on the loca 
tissues and thus allowing a larger dose of the modified 
toxin to be injected. The same result may be obtained 
by partially breaking down the toxin to toxoid. 

Unmodified standard toxin, such as is used in the 
Schick test, is so irritating that only minute doses can 
be used. Even these minute amounts have some 
immunizing value. Up to the present time, the addi- 


tion of antitoxin to toxin gives us the best immunizing | 


the new ‘preparation of toxin-antitoxin is somewhai 
less stable than the original preparation, but it is suffi- 


A. M. A 
V. Mio! 
While the observations reported in this paper were 
being made, certain facts were noted that are 01 
considerable clinical interest. These are the interva 
have preparations of a proper degree of toxicity, itis 
valuable to know that less toxic preparations will give As shown in the table, the local reaction subsides gradually afte: 
in the majority of children sufficient antitoxic immunity reaching its beight on the @ret or second days. 
˖ 
— — 


THE DIFFERENTIATION OF NORMAL 
AND PATHOLOGIC HUMAN THYROID 
GLANDS BY SEROLOGIC METHODS 


results so obtained. Obviously it was necessary, before 


serologic reactions of thyroid extracts. 

Extracts made from normal thyroid glands of pigs 
were injected into rabbits, and the serum thus obtained 
was found to be capable of deviating complement in the 

antigen. This encouraged us 
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BERIBERI AND RICE NEURITIS 


MATARO NAGAYO, MD. 
Professor of Patholagy, Tokyo Imperial University 


summarize general results without going into 
Since the publication of Eijkman’s famous experi- 
ment of 1896 in Java, in which he stated thet After 
feeding fowls with polished rice a certain polyneuritis 
(polyneuritis gallinarum) is uced, which may be 
cured or prevented by giving rice bran, many repetitions 
carried out by several 
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ciently stable to be used for six months after it has | Extracts were then made from pathologic human 
been properly standardized, if it is kept cool. thyroids, adenomas being selected because of the ease 
The use of the Schick test to determine the immu- with which normal glandular tissue could be removed. 
nizing results of the toxin-antitoxin injections should The serum obtained by — 4 the latter extracts into 
not be approved of before the end of the third month, normal rabbits was likewise found to be capable of 
and preferably not before the end of the fifth month. fixing complement in the presence of the homonymous 
This is because the immunizing response is a gradual antigen. 
one and requires for its completion a different period The latter group of experiments has been doubly 
of time in each individual. controlled in that the serum obtained by immunizing 
The local reaction which sometimes follows the rabbits with extracts obtained from adenomas was 
toxin-antitoxin injections reaches its height on the first used not only with adenoma extract as antigen but also 
or second day, and then rapidly declines. with the extract obtained from normal human thyroids, 
as well as with normal human serum, with the result 
that only in the presence of the extract from human 
adenomas was there a definite fixation of complement. 
Complete data on these experiments will be pub- 
lished later. We are 1 engaged in further 
* a difference in extracts o 
ä human thyroids and those of adenomas. If these 
W. I. TERRY, M. D. results are confirmed by subsequent investigations, we 
AND anticipate conducting similar studies with specimens 
H. C. SHEPARDSON, A.B. obtained from pure uncomplicated cases of thyroid 
SAN FRANCISCO hyperplasia. 
Since Bubnow, Gourlay, Baumann, Notkin and 
ethers publiched the of Go 
thyroid gland has been the subject of 
— ꝗ 
biochemistry have been and still are being investigated 
from many of — men. rox vo 
have pathologic thyroid in other 2 Problems concerning the study of beriberi in its rela- 
clinical way, and no attempt has been made to demon tion to the experimental investigations in animals main- 
strate by well controlled experiments the difference. if tained on deficient diets still offer great interest. In 
1 such a difference exists, in the secretion of the normal Japan, where many cases of beriberi are encountered 
and abnormal gland. year, the study of this disease, together with that 
In May, 1922, a series of experiments was begun, of the aature of vitemies-cnd e 
which, it was hoped, would show conclusively whether on very diligently so that in every biannual meeting of 
or not the substances secreted by the abnormal thyroid the Beriberi Investigation Committee under the aus- 
gland varied to any extent from the secretions of the pices of the Department of War we are made 
normal gland. As it was realized that the chemical acquainted with numbers of new investigations, which 
— 1 has not been sufficiently developed are freely discussed from all sides. 
to ine any differences in substances as closely On account of our advantageous opportunity for the 
related as these must be, it was decided that serologic study of human beriberi in comparison with the so- 
methods would be used, primarily because of the deli- called polished rice disease in experimental animals, a 
cacy with which such methods are known to differ- short report on the research work in Japan may be of 
entiate between proteins. some value. The results of these researches have 
The complement-fixation reaction was selected, not appeared, however, in numerous publications extending 
only because of the ease with which the results can be Oer mR years, so that it will be ble_merely to 
determined, but also because of the accuracy of the 
this reaction could be employed, to determine whether 
or not the extracts obtained by the methods to be used 
were antigenic. As a matter of fact, it has been neces- 
sary to begin with very elementary experiments, for we 
have failed to find reference in the literature to the 
authors, all conhrming his results. E! , however, 
was of opinion that these experimental disturbances 
in fowls — to be a og with human beriberi, and 
many other investigators have agreed in this respect 
: wich him. The principal reasons for their assertion 
to continue further, with the result that extracts made seem to have been based on the fact that the main 
from normal human thyroids were found to react ina change in both man and fowl is the polyneuritis; the 
manner similar to the extracts obtained from normal occurrence of beriberi is in close connection with a diet 
pig thyroid gland. of polished rice, and both beriberi and rice neuritis of 
— ö  fOWls may be cured or prevented by administering rice 
bran. Another Dutch investigator, Grijns (1901), fur- 
* 
. 
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Cat jang · idi jo, a small bean; deriberi are 
is destroyed t ‘ing at 1 This is not the case with rice disease; rather, 
ar effects indispensable to often detect atrophy of the heart in contrast 

in beriberi is voluminous, and general passive 
common finding; in chronic cases, even pig- 
or the so-called Hersfehlerzelien of German 
n air cells of the lung. These changes are not ; 
isease. 
we find everywhere chronic passive conges- 
ost pronounced in the liver and the kidney. 
disease. Necrosis in the liver (Nagayo) and 
nagiwa) are often encountered im beriberi. ° 
become stivatior ＋ n the cardiac form of beriberi, we can detect 
tigation ever deposit in the liver (Nagayo). 
and especially hypovitmainosis, is accom- 
mia, contrary to beriberi. In consequence of 
punced siderosis takes place in the spleen and the 
is also in an entirely different state 
bugh in rice disease regressive meta- 
n accord with tite let 
triberi swelling of th 
alle found in the acute fc 
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THE THERAPEUTIC VALUE OF TYPE I 
ANTIPNEUMOCOCCUS SERUM 


ARTHUR L. BLOOMFIELD, M.D. 


8 
is 


177 


F 


) 
becomes that the patient is either about to 
recover or into collapse. During the 
days, even if reaction is severe, there is no way o 
outcome 
will be ere there some means of determining in this 


„ Biological Division of the Medical Clinic, Johns Hopkins 
University. 

Cole, Loose-Leaf 1. 1920. 

monia with Specific Serum, 7 4 1507 ( 20 1923. 
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obtained du life by lu , and found that, 
in cases in whi nr 
pneumococci in the aspirated material diminished rap- 
idly as crisis was . From the fatal cases, on 
the other hand numbers of : were uni- 
formly obtained and Parker,® using a similar 


in the lung might 


_ forty-two cases in which the lung puncture was posi- 


with “negative” lung , mortality was 6.45 
cent. 
With these observations in mind, it was that 
some simpler criterion might be found w would 


involvement, the blood count, the temperature, nor the 


the issue of the case may usually be regarded as an open 
one — no critical determinative of outcome 
has necessarily taken place. On the other hand, the 
presence of organisms in the blood, even if few in 
number, may indicate that a collapse of the defensive 
mechanism is already under way, and that, in a sense, 
the patient is doomed. 

With this point in mind, 260 blood culture reports 
from 198 typical cases of acute lobar pneumonia have 
been analyzed in regard to the relationship of blood 
invasion and day of disease to outcome. The cases were 
taken from the hospital records without selection, and 
cover a period of ten years from 1913 to 1923. All the 
blood cultures that are were made at least 
one day before death, or one day before clinical phe- 
3. Clough, F Johns Hopkine Hosp. 20: 167 (June) 1919. 

H. M. Jr., and Parker, F., Jr 

Punctures in 


78 Lobar 
of Crisis, Arch. I Med. 25 1920 
7 Sutton, A. C. and Sevier, C. 1 


conditions. The recently discussed alimentary anemia A great amount of work has been done on the devel- 
is — the same as our Chichiko dyspepsia. opment of antibodies in patients with lobar pneumonia. 
or such reasons, I think it is to conclude A review of the literature may be found in Clough’s 
paper. While the occurrence of agglutinins, opsonins 
and bacteriotropins, has been reported by a variety 
of workers, it is notable that such “substances” 
appear only at or about the time of the crisis, 
and hence a consideration of them early in the 
disease is of no use from a prognostic — — 
Rosenow studied the exudate from consolidated lungs 
ing or curing beriberi. There- * 
deficiency is beyond doubt, and its 
is . it is 
disease is in itself an avitaminosis ; 
t I cannot agree with the 
is altogether one and the method of study, found that the death of the organisms 
observed in experimental occur several days before crisis. In 
can bly be explained 
this factor will be the most important subject of further 
investigations in the problems of beriberi. 
of prognostic import. A large number of histories 
of patients with lobar pneumonia from the records of 
the Johns Hopkins Hospital were therefore studied. It 
— 2 
Type I culture findings, however, yielded information which 
ich forms the basis of the present note. 
to It is well known that a high percentage of pneumonia 
patients who have positive blood cultures die, whereas 
those whose blood remains bacteria free throughout the 
course of the disease, for the most part, recover. This 
matter was studied in detail several years ago in the 
Johns Hopkins Clinic.“ Daily quantitative blood cul- 
= tures were made in a series of cases of lobar pneumonia, 
and the course of the bacteremia was noted in relation 
— — — to the outcome. It was found that practically every 
It is obvious that with death was associated with the presence of great num- 
hes hitherto been relied on, — the of bers of pneumococci in the blood, afid also that such 
reduction in the mortali — treated a J overwhelming terminal bacteremias might be preceded 
by very slight blood invasions at a time when clinically 
thé patient still seemed in excellent condition. It is 
faction of every one. At evident, therefore, that as long as the blood is sterile, 
it seems highly desirable to 
the serum from other points of view. 
If one studies the natural history of lobar pneumonia, 
the outstanding feature is the gpa turn either for 
better or for worse which usually takes place at a cer- 
might be 1 — to evaluate better the effect of serum 
treatment in the individual case. 
(Oct.) 1917. 
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nomena recovery were manifest. The 
results are shown in Table 1 


is seen that a 
Taste 1— 07 ity Statistics of Lobar Pneumonia in Relation 
to Blood Culture Fi on Verious Days. 


wre 
28280 


2175127 
117 
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CONCLUSIONS 


1. The occurrence of bacteremia in relation to the 
day of disease affords an index for prognosis in lobar 


disease. 
4. Bacteremia in the majority of instances of lobar 
pneumonia indicates, on other hand, a type of 


2.—Mortality Statistics of Type I Cases in Relation to Day of Disease, Blood Culture Findings 


and Serum Treatment 


= 


improve and do not decline 
; hence one would expect to 
from therapy regardless of the 


regardless of the day of disease—died, whereas the 


5. In summary, it is believed that the present study 
reinforces the view that Type I antipneumococcus moc 


necessity, a specifically criminal endowment, 

such, but a more general condition, analogous rather to the 
congenital enfeeblement of intelligence or physique—extreme 
degrees of common weaknesses to which we are all more less 
susceptible in a minor measure; such weaknesses, when exces- 
sive, may favor moral lapses in later life; they in no 


constitute a fatal or inexorable 
Burt: Brit. J. Med. Psychol, 3:15, 1923. 


Jous. A M.A. 
results were no better in eo with blood invasion 
than in a similar group of untreated controls. There 
The part of Table 1 dealing with the eventual were, however, in the series certain individual cases 
outcome of cases in which the blood cultures were with bacteremia in which the patients apparently were 
previously negative is especially to be considered. It saved by serum therapy. 
COMMENT 
The fundamental experiments on which the treatment 2 
of lobar pneumonia with serum are based show that 
— —— — — — after the infection has progressed beyond a certain 
Positive Blood Cultures = Negative Blood Cultures point, no amount of serum will save the infected ani- 
‘ — Total Mortality mal. Evidence is collected here which seems to show 
Died Percentage Died Pereentage that an analogous state of affairs exists in pneumonia 
> 33 » nin man, and that the best indication that the case is 
3 133 still favorable for treatment is the absence of bac- 
7 22 2 7 19.2 teremia and not the day of the disease. Furthermore, 
s we 319 me mortality figures on this basis bring out, in a much 
; 2 8 : 8 more striking way, the therapeutic value of the serum 
̃ man general gross mortality statistics. 
a... that at that time the issue is still an 
and that the mortality rates correspond with 
rates for larger series of pneumonia cases. pneumonia. 

2. As long as the blood culture is negative, sponta- 
neous recovery is possible in the majority of casés. 

3. In the present series, the percentage of recoveries 
of patients treated with serum at a time when the blood 
culture was negative was 100, regardless of the day of 

v 
1 
Positive Bo Cultures Negative Blood Cultures 
— —— 
. — reece 1 0 0.0 ee oe eee 6 0 0.0 4 2 500 
1 80 0 0 00 7 0 00 2 1 60.0 
— 3 2 76.0 5 3 60.0 3 0 00 3 0 0.0 
neanaccooaeese 3 3 100.0 6 3 50 0 oe 0 00 5 1 20.0 
eee ses 2 1 50.0 3 3 100.0 2 0 0.0 4 1 25.0 
. 1% 1 100.0 2 1 50.0 2 0 0.0 8 0 0.0 
ee oe es 1 0 0.0 2 0 0.0 
the serum must be given during reaction which is lethal despite serum therapy, although 
f the disease. Theoretically, this undoubtedly certain cases in this group can be saved 
The serum, to be most effec- as well. 
, to be sure, before the critical 
is seen that as long as the blood Serull OL re ue. f rum appears jicatec 
tive, the patient's chances of in all cases, regardless of the day of disease, save those 
— as the disease in which an overwhelming bacteremia is present. 
see the greatest — 
benefit day of disease, Heredity and Crime.—It therefore, that we 
provided the blood was still sterile, whereas less benefit regard = hereditary — — the criminal as having 
would be expected in cases with bacteremia, even if at most but an indirect influence. The family temperament, 
treated on the second or third day. first manifested in the lawlessness of his parent, is not, of. 
To verify this idea, the cases treated with serum in 
the Johns Hopkins Hospital are tabulated in a similar 
way to the untreated (Table 2). The total number 
is small, but the results seem striking enough to justify 
conclusions. It appears that no patient who received 
serum at a time when the blood culture was negative— ee toward them.—Cyril 
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> a glucose meal. In instances, direct reference is 
SUGAR TOLERANCE TESTING made to the technic of Janney and Isaacson. These 
IMPORTANCE OF BLOOD SUGAR CURVE DURING authors recommended a uni form ure for testing 
THE FIRST HOUR AFTER GLUCOSE MEAL * alimentary hyperglycemia, with the use of a glucose 
a to the patient’s body weight (for each 
RICHARD A. KERN, M. D. kilogram of body weight, 1.75 gm. of glucose, is given, 
AND in 2.5 c.c. of water of glucose), 

‘ LEON JONAS, M.D. the blood sugar being estimated before the glucose 
Woodward Fellow in Physiologic Chemistry and at hourly intervals thereafter. Yet in a table giving 
PHILADELPHIA blood 
sugar was at thirty- minute intervals, there 
n occurs one case in which the fasting blood sugar was 
cemia may reach its maximum in 0.102 per cent.; thirty minutes later, the blood sugar 
one hour, and that if the first estimation of blood sugar , while at the 


might be present : 
within five minutes of a 100-gram glucose meal, and of — — 
e normal within one hour of glucose i strik 
minutes. In seven cases, the blood sugar had fallen jngiy called to our attention in a patient in the Univer- 
to its original level in one hour. Graham* found ity Hospital. 1 
values from twenty to thirty minutes after glucose 
blood sugar estimations at fifteen-minute intervals after n, palpitation, loss of weight, „ of — — 
glucose ingestion, and obtained Physical examination the typical findings of exoph- 
as a rule, at thirty minutes. found a rapid  thalmic goiter, and the basal metabolic rate was 57 per cent. 
increase and decrease in blood sugar in cases of uncom- 
plicated mild diabetes, of dyspituitarism, and in some Taste 1—Results in the Sugar Tolerance Test 
cases of hyperthyroidism and of renal glycosuria. The 
curves in these cases, as in persons, usually 
hour were o ten air Bailey concluded tests Fasting 
of if made at one-hour after glucose. 
F 1 had little clinical value, since the blood sugar glucose . 0.068 Trace 
ſigures an hour after glucose ingestion might be the 7 
same in patients with renal glycosuria, early diabetes above the normal. In the course of a routine urinalysis, a 
and in normal persons. Goto and Kuno,“ estimating small amount of sugar was found, and the urine of the 
the blood sugar at twenty-minute intervals after glucose subsequent twenty-four hours contained 4.5 gm. of glucose. 
f , obtained figures at forty minutes. Since y 
F and Grove found the fi ſteen- minute and Isaacson.® Glycosuria resulted, yet, as can be 


i seen in Table 1, the highest blood sugar 
of normal persons, as as in patients with carcinoma 0.137 per cent. IIIA 
of the gastro - intestinal tract. Gray.“ in a study of after the method of Folin and Wu. 70 
blood sugar at one-half hour intervals after glucose in 1 
a large series of normal persons, obtained the highest Tau 2—Results in the Sugar Tolerance Test Repeated, with 
values at thirty minutes. Other observers might be cited. Readings at Fifteen Minute Intervals 
It seems to be well 1 therefore, that the 
hyperglycemia following glucose ingestion in normal Urinary 
s usually does, and in certain diseases may, reach 1 ee 
its maximum in from thirty to forty-five minutes. Yet r ger alter r 0.081 0 
this fact seems to be quite generally disregarded. The Batt ‘he 1 os 
literature abounds in sugar curve studies in which .. . . 8 = 
the first blood sample is taken an hour after the and one-quarter hours after glucose... 0.103 =. 
© From the Medical Division of the Hospital of the University of and hours after glucose. 0.086 = 
nsylvania and, the William Pepper Laboratory ‘of Clinical Medicine. Maura after glucose. 
graviden Personen, chr. 56. 471, 1913 In order to rule out a glycosuria due to a lowered renal 
sors) ae in Health, J. Physiol. threshold, the test was repeated, blood sugar readings being 
1 — : Studies Concentration Sugar made every fifteen minutes. The results shown 
2 and, ‘Determined by Bangs Micro Method, Table 2 
arch. (Nov) Blood Sues, t will be seen that the blood sugar rise was very 


$. Bailey, C. V.: Studies on Ali Hyperglycemia and Glyco abrupt, givi figure at fifteen minutes that is higher 
curta, Asch. Jat. Tied, SOs se rit) 1919, Threshold for Glucose, than any obtained in the first test, reaching its maximum 


Goto, K., and 
Arch. Int. Med. 97: 224 (Feb.) 1821. 
7. Friedenwald, Juli 


; and Grove, G. H.: Blood Sugar Tolerance 7 N. W. and Isaacson, VI A Blood Sugar Tolerance 
Test ap an in, — of Castro · Iutestinal Cancer, Test. A. 7@: 1131 (April 20) 24 Blood * 
an. 
Horace: ‘Blood Sugar Standards, Arch. Int. Med. 841241 and Improved 
367 (March) 


8. 
1 


| | | | | | | | | of an hour it was 0.097 per cent., below the fasting 


ot and of ais «glycosuria n ths as 


does not — level, which on another 
er O479 per cent. figures are given in 


Cw) 

Mild Diabetes 

0 106 

0 60 

128. 

One, 

ome 

ame 

— | 
of 2 ab at 


blood 
was made. For example, Levin and Kahn," in a sugar 
tolerance study of twenty-three cases of acne vulgaris, 
concluded that in four of the cases “the ofa 


sugar figures — fasting, three- 
two ~ al after glucose—in these 
cases were: (1) 0.080, 0.100 and 0.090 cent. ; 
(2) 0.135, 0.165 and 0.100 cent.; (3) 0.110, 0.170 
arg! 0.090 per cent.; (4) 0.090, 0.160 and 0.100 per 
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cent. It might be argued that the 
three cases showed a maximum level 
to the normal renal threshold for glucose, 

the curves are scarcely “normal blood sugar curves” ; 
but, quite aside from that, it is not improbable that the 
blood sugar level was distinctly higher at some 
prior to forty-five minutes after the glucose meal. 


Case of Renal 
. 
112 


cose for every kilogram of body weight. 

dissolved in water, 2.5 c.c. for each gram o 

and a little lemon juice is added to make the drink more 
latable. Blood samples are collected from a vein 

just before, and one-half hour, one hour and two hours 


needle attached to a 5 c.c. glass syringe, into the barrel 
of which have been dropped a few oxalate crystals. In 
this way, less trauma is inflicted on the vein, a hema- 
toma is less likely to result, the same vein may be 
used more than once, and fairly small veins may be 
punctured in the absence of larger ones. 


Taste 4.—Kesults in a Blood Sugar Test Made one 
Normal Person 


Per 
0.070 0 
Glucose ©0082 — 
One-half hour after — eee 0.143 0 
hour a glucose... 0.105 — 
hour after glu coe 0.103 0 
and one-quarter 0. — 
and one-half hours after glucose 0.11 4 
and one-half hours after glucose 0.11 


SUM MARY 

The curve of alimentary hyperglycemia may reach its 
glucose ingestion. This is true in certain diseases, 
notably mild diabetes mellitus, as it is in normal persons. 
In order to differentiate such cases of mild diabetes from 
conditions in which there is a lowered renal threshold 
for glucose, it is necessary to determine the blood sugar 
percentage at less than hourly intervals. It is therefore 
recommended 


as a routine in sugar 


testing 


mellitus, since it depended wholly on the diet, sugar 

appearing in the urine whenever the carbohydrate 

intake exceeded 150 gm. Nor did any increase in 

carbohydrate tolerance accompany a later improvement 

t is of interest to compare this fifteen-minute blood 
sugar curve (Table 2) with two others, the first Taste 3.—Results in a Fifteen-Minute Blood Sugar Test in a 
obtained in a case of renal glycosuria, the second in a 
normal control. The renal glycosuria patient by mistake 
was given his breakfast about an hour before the 
glucose meal. The first of Table 3, therefore 

7 

A similar test was made in a person not suffering Lr 755 
from any bolic or 1 di " ; with the — Two and one-half hours after glucose..... 90.075 Trace 
shown in Table 4. 

dn the accompanying chart the three curves have been Therefore, since the finding of glycosuria and a 
superimposed. blood sugar figure under the normal threshold level 
Each curve reaches its peak at thirty minutes. In at one hour after a glucose meal necessitates a repetition 
all three, the figures at one hour fall within the normal of the test if only hourly blood examinations were 
made, the following routine for sugar tolerance testing 
is suggested. The glucose meal as described by 
Janney and Isaacson is given in the morning on a 
fasting glu- 
after the glucose meal. This means only one additional 
vein puncture that should ordinarily present no diffi- 
culties. . Five cubic centimeters of blood drawn into 
a tube containing a few oxalate crystals is sufficient. 
If the available veins are few or small, it may be found 
practicable HEE blood through a hypodermic 
Blood sugar curves. , 

range, yet in two of the patients the urine at this time 

showed sugar. Only a knowledge of the curve in the 

first hour made it possible to diagnose one of the 

cases as renal glycosuria with a low kidney threshold, 

while in the other case it showed that a normal renal 

threshold for glucose had been reached. 

A glance at the first table will show that in che rr 
diabetic patient the glycosuria continued for some time r ̃ ⁵ . —Snanmnm20202-—02 
after the blood sugar level had fallen below the primary 
threshold value. This phenomenon is a matter of 
common observation, and yet it has led to erroneous 
di is of renal glycosuria, or at least of lowered — 
glycosuria _ grams 
glucose, the presence of a normal blood sugar curve 
and the absence of other symptoms of diabetes war- 
ranted a - mosis of decreased renal glucose thresh- 
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DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 


Adult Tuberculosis from Childhood Infection —Numerous 


cases of adult tuberculosis do 
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that blood sugar estimations be made just before, one- 
half hour, one hour and two hours after a standard New and Nonoffictal Remedies 
glucose meal. — 
THE FOLLOWING ADDITIONAL ARTICLES 4— — 7 ACCEPTED 
AS CONFORMING TO THE RULES OF THE wei. o PMA Ac 
Clinical Notes, Suggestions, ead AND — OF THE — —— 2 ron 
ADMISSION TO New Aub NoworriciaL Remepies. corv OF 
New Instraments THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
—— SENT ON APPLICATION. W. A. Pucuwer, Secaerary. 
A NEW MAXILLARY ANTRUM WASH TUBE — 
CHEPLIN’S B. ACIDOPHILUS MILK.—A milk culture 
East I. Veanon, M. D. ef Bacillus acidophilus. It contai 
maxillary antrum wash tube is made of of viable organisms (B. acidop 
to a brass, nickel-plated connection which can the time of sale. 
direct to either tubing or cutoff as desired, thus i and r 
the additional connection used on so many other — 2 ogy . 
By so doing, the weight of the instrument is reduced 2 — — aby Fe 
simplified. The openings of this instrument are placed later- boiled and cooled, or with lime 
the case may demand; lactose 
added to restore the normal 
B. acidophilus milk is marketed 
tively 200 Cc. and 400 Ce. It 
‘ be consumed within the period of ge 
(three weeks from date of preparation). 
New maxillary antrum wash tube. Biological Laboratories, Inc., Syracuse, 
flow when in the si The os at the 
Ny. ring full capacit sinus. open - 
—— other models are placed anteroposteriorly, and ‘ated, with a — by culture lone. in 
apt to be occluded if in contact with the posterior antral silk. to develop rapidly — Ä—‚7— the 
wall. It is patterned after the fashion of the te milfs at for trom 20 
catheter, and is ada to ei antrum alike, thus elim- to ars until an aci 80 
inating the necessity of right and left instruments K Ry 
7 West Madison Street. The product is then agitated ; Aetel! eneous, transferred 
« IMPROVISED RUBBER CORK — FOUNTAIN 
. uberculosis o 
: Lederle Antitoxin Laboratories, New York. 
later life frequently emerge from a background of years-old ' 1 — 
infections —A. K. Krause: Rest and Other Things, p. 48. % Mésture (0.1 — Also marketed in 
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ture or functional activities of living cells, yet sooner 


this reason little or no information is available con- 
cerning the cellular action of most chemicals. Text- 
books of pharmacology, therefore, are largely concerned 
with a description of what might be called the gross or 
more obvious effects produced by drugs and poisons. 
This is true of the action of arsenic. 

Voegtlin and his associates in the 
tlygienic Laboratory of the United States Public 
Health Service have observed that certain compounds 
containing sulphur groups in the SH form are able 
to counteract the toxic effect produced by arsenoxid 
on trypanosomes and a representative mammal. Hop- 
kins, in particular, has arrived at the conclusion that 
compounds containing the SH group are concerned in 
Mechaniem of the Action of Arsenic Health: Rep. 
BS: 1882 (Aug. 17) 1923. 


probably ‘due to the fact that arsphenamin, neo- 
arsphenamin and silver arsphenamin lack the essential 
penetrative power for the infected tissues, and for this 
reason they do not reach the last parasites in sufficient V 


patients in more advanced pee pe am: sulph- 
arsphenamin, tryparsamid, and 3-amino-4-oxypheny! 
arsonic acid are suggested as remedies of superior 
penetrative power. At any rate, it is believed that an 
exhaustive trial of these compounds is now indicated 
in view of the fact that the treatment of neurosyphilis 
and the treatment of trypanosomiasis in its later stages 


have been such hopeless propositions, 


RENAL BLOOD PRESSURE AND 
URINE FORMATION 
Adequate knowledge of the factors that enter into 
the formation of urine and determine the conditions 
under which it is excreted by the kidneys must 
obviously be of great importance in many considera- 
tions of the functions of the living organism. What is 


‘it that promotes, what retards, the renal activities? 


Strange as it may seem in this era of experimental 
physiology, the answers to these questions have been 


under debate for nearly half a century. Consequently, 
teachers and textbook writers have become accustomed 


2. Voegtiin, Carl; Smith, M. I.; Dyer, Helen, and J. W.: 

ion of Arsenic into the Cerebrospinal Fluid, Particular 

Reference to the Treatment of the Central 
Nervous System, 


Infections of 
Pub. Health Rep. 38: 1003 (May 1!) 1923. 
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certain phases of biologic oxidations and reductions. 
simple substance, glutathione, which doubtless plays 
ee oe such a part. The government experts, having found 
that trypanosomes, like all cells with an active metab- 
— = olism, contain an SH compound (possibly glutathione), 
Cable Addvess + - - + “Medic, Chicags” advance the theory that arsenic in certain trivalent — 
Subscription price 11. they remark, glutathione really plays such an impor- 
c Df ee ae tant part in the life of the cell, then it is not at all sur- 
. —— change ts temporary prising that substances such as arsenoxid, which react 
. eaomtleg enmtemes with the SH group of glutathione, should exert a toxic 
will be found om second advertising pege following reading matter, action. In final analysis, they add, arsenic would have 
————_—_————————E—EEE——— to be considered as a poison that causes death of the 
SATURDAY, OCTOBER 27, 1923 cell by interfering with the oxidative processes gov- 
THE ACTION OF ARSENICALS IN THE BODY be — fact — 
, 85 tions of various arsen are far agains 
— — infecting protozoal organisms that have invaded the 
The growing use of arsenicals. ie certain * * central nervous system than against the same infections 
therapy has given an impetus to the demand for pre- in earlier stages, before the micro-organisms are found 
cise information as to their mode of action. In some in the cerebrospinal Guid and beyond, has been most 
. puzzling. Voegtlin and his associates attribute it to the 
types of “gem Ge a atte of the employment 22 behavior of the therapeutie products thus far most com- 
2828 while in ae gl git pit eg monly used. From their experimental work they have 
. be re oy arrived at the conclusion that the failures recorded are 
may be far less effective. This is especially true with 
reference to the management of protozoal infections 
of the central nervous system. Arsenical compounds, 
such as arsenous or arsenic acid, do not show the 
marked “affinities” of many other chemical substances : 
: toni ; amounts to cause their death. The result is a relapse 
n — . * ible effects — . after treatment has been discontinued. In the effort 
— — —.— to secure a more complete sterilization of syphilitic 
or later the latter die as the result of the contact. 
To assume that arsenical compounds act through some 
vague catalytic process is not particularly enlightening. 
A recent writer remarks that the investigator who 
has the temerity to attack the newer problems of 
chemotherapy is naturally confronted by great diffi- 
culties on account of the complexity of the hetero- 
geneous system that constitutes protoplasm, and for 2 ——-„— 


to present the problem of kidney function with unusual 
deliberation and—what is always unsatisfactory— 
without marked conviction as to the proper conclusion 
to be drawn. Students have thus been taught for years 
to rehearse the competing theories respecting the secre- 
tion of urine. 

Has not the time arrived to recognize that a satis- 
factory answer to some of the aspects of the subject 
is now at hand? The fact that there may be a parallel- 
has been recognized since the days of Carl Ludwig. 
His contemporary Heidenhain emphasized the fact that 
most conditions that alter blood pressure also affect the 
blood flow through the kidneys. It was not easy to 
distinguish the effects due to one of these factors to the 
exclusion of the other. Heidenhain, indeed, favored 
the view that the rate of urinary secretion depends on 
the rate of flow of the blood rather than on the capillary 
pressures in the kidney. 

In an enlightening lecture befose the Harvey Society 
in New York in 1921, Richards“ presented evidence 
that increment of blood pressure, unaccompanied by 
increase in velocity or volume of blood flow in the kid- 
ney, increases urine formation. With his co-workers 
at the University of Pennsylvania, he* succeeded in 
perfusing the kidney by a method that permits the Pectous 
pressure within the renal circulation to be altered with- 

Changes in per fusion pressure induced by 
and nitroglycerin, by compression of the renal vein and 


by stimulation of the medulla were accompanied by e 


parallel changes in th@ rate of urine elimination. The 
results are believed to constitute direct evidence in 
support of the filtration hypothesis of glomerular 
funetion. 

At the Institute of Physiology in University College, 
London, Dreyer and Verney * have well substantiated 
these conclusions, being able to show anew that changes 
in the rate of urine secretion are determined primarily 
by changes in the height of the blood pressure and not 
by the velocity of blood flow when the composition of 
the blood remains unaltered. They have added the 
demonstration that changes in the composition of the 
blood are also preeminently important in this direction 
when the blood pressure remains constant, being often 
unaccompanied by any change in the velocity of blood 
flow. The English physiologists are therefore forced 
to the conclusion that the two physicochemical factors 
of primary importance in the causation of the flow of 
urine are the height of the arterial blood pressure and 
the chemical composition of the blood. Blood flow is a 

1. Richards, A. N: The Harvey Lectures, 1920-1921, Philadelphia, 
Company, p. 163. 

2 Richards, A. N., and Plant, O. H.: Urine Formation in the Per- 
n of Urine, Am. J. Physiol. 80 1 144 (Peb.) 
the Concerned ia: the Pormation of the Urine, J. Physicl 
451 (Are 16) 1923. 
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necessary accompaniment of secretion, but is not to be 
regarded as a cause per se. Some of the obstacles to 
more than a tentative theory of kidney function seem 
at length to be definitely removed. 


“FRIENDS OF MEDICAL PROGRESS” 


In the face of the astonishing modern advance in 
medical knowledge that has come as the result of well 
organized scientific experimentation, a remarkable phe- 


advance by perverting the truth, misleading the igno- 
rant, and endangering the public welfare. Leagues 
organized to assure individual freedom, however dan- 
gerous that may be to community health, cults laboring 
to lower the standards of medical education and prac- 
tice, antivaccination societies striving to abolish a well 
demonstrated protection against a devastating disease, 
and opponents of animal experimentation, doing their 
utmost to check or stop an essential method of medical 
progress, are striking illustrations of such efforts. 
The perils that lurk in such mischievous propaganda 
have been augmented in recent years by placing the 
decision on scientific matters on a popular vote. By 
specious arguments for personal liberty, by subtle 
appeals to tender emotions and kindly sentiments, many 
voters have been led to oppose well founded measures 
for the protection of the public health. Physicians 


support medical measures for the pro- 
motion of individual and community hygiene, are often 
charged with selfish motives—they are supposed to be 
looking out for their own welfare and using the public 
welfare as a facade. Even if the unjustness of this 
view were recognized, physicians and health officers 
have neither the time nor the financial backing required 
to oppose effectively the fanatical campaigns constantly 
being waged. After all, intelligent laymen are quite 
as responsible for public security as are the members of 
the medical profession. 

Under these circumstances, it is highly gratifying 
to note the creation of a national lay organization— 
the “Society of Friends of Medical Progress.” The 
object.of this society is “(1) to encourage and aid all 
research and humane experimentation for the advance- 
ment of medical science; (2) to inform the public of 
the truth concerning the value of scientific medicine to 
humanity and to animals; (3) to resist the efforts of 
the ignorant or fanatical persons or societies constantly 
urging legislation dangerous to the health and well- 
being of the American people.” 

The honorary president is Charles W. Eliot, ex- 


— — 

which have endeavored to obstruct such 

. „our profession is not favorably placed to 

public by ignorant and ill - trained charlatans, or 

presidents are James R. Angell, president of Yale 


The first test to determine the accuracy of the “Elec- 


pneumococcus. 
The “ERA” (“Electronic Reactions of Abrams”) 


‘tal 8 hilis, tul losis, U lari influ- 
enza and colon septecemia” but did not find what it 


but not tetanus. The sixth culture was of diphtheria. 
The Abrams wizard found “congenital syphilis, tuber- 


1. The organization be addressed as The Socicty of Friends of 
Medical 28 Newbury 


found that 

casting around i 

he had already tested, he discovered for the first time 
that the labels had red edges and bore blue handwriting. 
This catastrophic chromatic combination, naturally, shot 
the “ERA” all to pieces. The disciple explained how, 
quite recently, he had obtained very unsatisfactory 
results all one morning to find later that the cause was 
due to his “subject” (the healthy individual whose 
abdomen is percussed) having a piece of red cardboard, 
a theater seat check, in his trousers pocket. However, 
the Scientific American's committee removed the red 


The publication of the 
cism from the medical profession in Denmark, and an 


1444 CURRENT COMMENT Joya. A.M. A, 
University; Right Rev. Alexander Mann, bishop of culosis, gonorrhea, pneumococcus, malaria and colon 
the Episcopal Diocese of Pittsburgh; Cardinal O’Con- septecemia.” And so it went. When the Abrams disciple 
nell of Boston; Ellen F. Pendleton, president of 
Wellesley College, and Hon. Charles E. Hughes of 
Washington, D. C. The acting president is Thomas 
Barbour, the naturalist. Ernest Harold Baynes, whose 
articles on the value of vivisection to mankind and : 
the lower animals have done much to popularize 
professional information in this subject, is the field 
secretary." 
This new organization appears at an opportune time. 
when widespread and dangerous movements are afoot 
that would prevent the progress of medicine and sur- bordered labels with the blue handwriting and substi- 
gery, and to destroy the bulwarks of preventive medi- ‘uted a set of plain labels prepared on the typewriter ; 
; . . „ but the diagnostic results were no more satisfactory 
cine and permit the incursion of diseases now held in PF , be said i lee Ge 
check. The “Friends of Medical Progress” is to be a dan before. It may 1 in closing that Albert 
. : i 3 Abrams has disowned the disciple who flunked the 
national society: if it spreads as a strong organization tests as not being a Simon Pure hundred percenter and 
throughout the United States, it should perform a has promised the Scientific American to give a personal 
highly important function hitherto assumed with dif- demonstration some · time in the near future, if time 
culty and with sacrifices, as a civic duty, by the medical permits.” The whole thing is very funny and very 
profession. foolish. 38 
CHOOSING A PROFESSOR OF MEDICINE 
Carrent Comment * 
The retirement of Prof. C. Gram, whose name is 
THE CULT OF ABRAMS AND THE familiar to every physician in connection with a certain 
SCIENTIFIC AMERICAN a stain, has left a vacancy in the professorship of internal 
The “Electronic Reactions of Abrams are being medicine at the University of Copenhagen. The search 
investigated by the Scientific American. While Tue for a successor has given rise to incidents that show v 
ſounx Al. is still of the opinion, expressed several times, the conditions under which professors seem to be 1 
that the whole scheme is so preposterous a fake as to appointed in Denmark. These conditions are certainly 
stand self-condemned, yet, there are, presumably, some exacting. Five candidates applied for the vacant post, 
people who demand demonstrable evidence of the fact but before the final tests one withdrew, and the competi- 
that the moon is not, and never was, made of green tors left in the field were Dr. C. Lundsgaard, Dr. E. 
cheese. A preliminary article regarding the investiga- Meulengracht, Dr. C. Sonne and Dr. T. E. Hess 
tion to be undertaken by the Scientific American Thaysen. From September 3 to September 12, these 
appeared in the October, 1923, issue of that publication. four had to give public lectures to a jury of Scandi- 
navian experts, some of whom had come from Norway 
and Sweden at the invitation of the Danisu medical 
managing editor 8 cien merican authorities. Some inkling of the severity of the tests 
current (November) issue. It makes amusing reading. is to be found in the fact that they had to lecture not 
Six tubes of pure germ cultures were submitted to an only on subjects chosen by themselves, but on others 
Abrams disciple with the request that he identify the chosen by the jury. The scientific records of the com- 
cultures. The first tube was a pure culture of typhoid. petitors were also scrutinized by the jury, which in the 
The Abramsite diagnosed it as “acquired syphilis, con- end failed to agree. The majority voted in favor of 
genital syphilis, tuberculosis, gonorrhea, Pneumococcus, Dr. Lundsgaard, while a minority of three voted in 
malaria and influenza” but failed to diagnose typhoid. favor of Dr. Sonne. The majority report, which was 
signed by six members of the jury, throws out the 
comforting hint that a new professorship may shortly 
really was, pneumococcus. The fourth was a tube con- ee 
taining a pure culture of tetanus. It was diagnosed as appeal, signed f © physicians, has been addressec 
“malaria, influenza, colon septecaemia and diphtheria,” to the medical faculty and the ministry of education, 
urging that the final decision be not taken till the 
had an opportunity to investigate 
—_—_—_ all the circumstances of the examination. It is pointed 
out, in this appeal, that the subject of a lecture chosen 
by the jury was one on which Dr. Lundsgaard had 


i the 
existence of this ring of diploma · venders; of late they 
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they 
hopes, fears and anguish until the success of the novel 
to vanquish the virus of one of the most 
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ANNUAL FELLOWSHIP DUES AND SUBSCRIP- 
TION TO JOURNAL REDUCED 


PRESENTATION OF PAPERS BEFORE SECTION 
AND 


ON OBSTETRICS, GYNECOLOGY 
ABDOMINAL SURGERY 
To Fellows: 


Any Fellow who would like to present a paper before the 
Section on Obstetrics, Gynecology and Abdominal Surgery 
at the Chicago session is requested to write the secretary 
before Dec. 15, 1923. So far as possible the papers for the 
final program of this section are selected from the subjects 
submitted by members for the preliminary program. 
preliminary program consists of all papers submitted prior 
to the date on which the final program must be forwarded 
to the Secretary of the American Medical Association. A 
brief outline showing the scope of the paper should be sub- 
mitted with the title. No one is asked to write a paper 
except under the following conditions: (1) lack of suitable 
papers; (2) to round out a symposium, or (3) an invited 
guest not eligible to fellowship in the Association. 

Papers of a highly technical or theoretical nature are not 
desirable for use in this section. 

The total time permitted for the presentation of a paper, 
including lantern slides, is fifteen minutes. This time limit 
is strictly followed. 
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specialized. He had, in fact, written a paper on a enter the laboratory for this purpose, July 6 of the 
closely allied subject, and this paper had been among 
others sent to the jury, some of the members of which 
had not known of its existence. The suggestion is 
made that in this matter Dr. Lundsgaard was given terrible of diseases was established. Today, thirty- - 
an unfair advantage. Be this as it may, it is evident eight years later, as we contemplate the greatness of 
that attaining a professorship of medicine in Denmark the blessing Pasteur conferred on the world by his 
is an arduous task requiring not only high qualifications researches on rabies, we can scarcely realize what 
but also a thick skin capable of withstanding the fierce vision, conviction and courage it required to undertake 
light of publicity. Appointments in camera are, of preventive inoculation in man. It was in connection 
course, liable to abuse, but it is obvious that public with the report on Jupille that the chairman of the 
competitive examinations of potential professors are Academy of Sciences uttered the memorable words : 
not without their serious drawbacks. We are entitled to say that the date of the present meeting 
— will remain for ever memorable in the history of medicine, 
and glorious for French science; for it is that of one of the 
BARTER IN MEDICAL DIPLOMAS — steps = * a the . order of 
Elsewhere in this issue appears an account of the — 2 treatment he © Gouin the incurable 
ease with which an impostor obtained a degree in medi- nature of which was a legacy handed down by one century 
cine and a diploma in osteopathy, and arranged to have to another. From this day, humanity is armed with a means 
Another wem? refers to *＋ exposé of a notorious ring not feel too much admiration or tag — — for the 
of diploma-venders on — on by the news- efforts on his part which have led to such a magnificent result. 
when Meister and Jupille received the first Pasteur 
thod ir antirabic treatments, the mortality in thousands on 
—— rm being —— but there . —— thousands of cases has been kept at less than 1 per 
less others who will promptly take up the business cent.; without the treatment, t would certainly have 
where these have left it. The important thing is that been more than 16 per cent. The formal “Service 
adequate safeguards are being established which will de la rage was organized in Paris thirty-eight years 
prevent the use of such diplomas. In fact, the diplomas 80. Antirabic institutes, formerly termed Pasteur 
1 already sold are scarcely worth the paper they are institutes in many cities, are now to be found through - 
J printed on. Even had such diplomas been obtained Out the civilized world. 
by bona fide students, they would be almost worthless — 
owing to the extremely low grade of the institution 
granting them. At this time the diplomas sold will — 
admit their holders—or possibly their impersonators— — 
to the licensing examinations in only three states, 
Massachusetts, Wyoming and Connecticut, and the rr 
District of Columbia, and even in these states, the door The Board of Trustees of the American Medical Associa- 
will be closed just as soon as practice laws will give the tion has authorized the reduction of the annual Fellowship 
licensing boards the needed authority to close them. dues and subscription to Tue Jouanat to five dollars per 
The time is quite near when purchasers of medical *"™™. to take effect, January first, 1924. 
diplomas will not be able to secure a license in any state ae 
of this country and when the diploma-venders will be ä 
A PASTEUR INCIDENT, 1885-1923 
A foreign dispatch that appeared in the lay press a 
few days ago announced the death of Jupille, for many 
years a laboratory helper attached to the staff of the 
Pasteur Institute in Paris. Those who have read 
Vallery-Radot's fascinating biography of the great 
French savant may identify Jupille as the shepherd lad 
who at the age of 14 was bitten by a mad dog near 
Villers-Farley, in the Jura, and six days later reached 
Paris for antirabic treatment. The boy was the second 
person to receive from Pasteur preventive treatment of 4 
hydrophobia after a bite, in October of 1885, the little 
Alsation boy Joseph Meister having been the first to 
1. Medical Education, Registration and Hospital Service, this issue, 
1 Missouri News, this issue, page 1448. 


wings of the 1 State Hos 


rial to the President. — 2 Harding. Former 
Governor been 2 chairman of the 
committee and will tour the state on behalf of the fund; 


$5,000 has already. been by a person who wishes 
to remain anonymous. 


Personal.—Dr. Morgan Smith, dean of the University of 


H 
addressed the joint meeting of the Medical Society of 
Physioth y and the Interstate Society of Radio 

. Neb. recently——Dr. Hison 
— was elected president of the Tenth Councilor 
Association at the annual meeting in Fort 


CALIFORNIA 


British Surgeon Entertained.—Sir William Macewen, regius 
professor of surgery, University of Glas spo. Scotland, was 
the guest of the Ca ifornia Academy of — San Fran- 
hen he addressed about 150 physicians, 
among whom was Ray Lyman Wilbur, President of the 
American Medical Association. Sir William is en route to 
Australia as representative of the British Medical Association 
(of which he was president in 1922) at the Australasian 
Medical Congress. 

Medical Practice Act Amended.—The California legislature 
of 1923 amended the medical practice act providing that those 
who file an application for written examination between Aug. 
18, 1923, and 31, 1923, are not legally required to show 
premedical education qualifications of more than a high 
school education. This postpones the additional requirement 
of one year of college work till Jan. 1. 1924. Previously, the 
law was that this „. should be hefore the 
student began the last half of the second year’s medical work. 

State Hospital Conference.—The third 2 conference 
of the hospitals of California was held in San Francisco, 
October 18-20, under the ~~ of the Le — 2 
servation of Public Health. Free hospita 
narcotic situation in California were the chief to ics * din 

presi of the 


cussion. ‘ A. Smith, Oakland, 
for the Conservation of Public Health, presided at 
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the meeting for the discussion of the narcotic 
which Curtis Wilbur, chief justice of the supreme 
California, gave an address. Ray Lyman Wilbur, Presi- 


22 


dent of the American Medical Association spoke on 
Duties and R idilities of the American M Medical Associa- 
tion in Hospital Betterment.” More than 300 hospitals were 
COLORADO 
Psychiatric Clinic for Denver.—It is reported that the 
National Committee on Mental Hygiene of New York has 
offered to establish in Denver a psychiatric clinic for back- 


ward and delinquent children at to operate the cl 
of e to the city for a period of one year, provided 
the will furnish the quarters and equipment and 
Ari least five consecuti 

not 


Minneapolis, Cincinnati and clinics 
in 


Tale — of Annie W. 
April p. 1249) which will receive its frst students 
N i will receive its first st 
— —4 924. has — the fol ppointments: 


5 


instructor of nursin 
pital; Helen M. St Hartford. instructor in nursing and 
— Fader i of obstetrics and bel 
cher, director of the Yale School of Nursing, and 
of nurses. 


DELAWARE, 


—— William V. 


Dr. J 
8. 1 J. Ile 
Wilmington: — 


treasurer, Dr i The 
1924 session will be held Hy Milford 1 Drs. 
Charles P. Noble, i P. Crozer Griffith and William L. Clark, 
all of Philadelphia, and Dr. Tom A. R omy Washi 
D. C., were among the visiting physicians 
meeting. 
FLORIDA 


Child Welfare Clinic—The Kiwanis Club of West Palm 
Beach recently subscribed nearly $1,000 toward a clinic for 
the free examination and * — 2 of the poor and 


needy children of the city maritan — 
Association has offered to make a special rate of 8 
day for children placed in the hospital by the club, free 


use of operating room. 


ILLINOIS 


Tuberculosis Association to Meet.—The fourteenth annual 
meeting of the Illinois Tuberculosis Association will be held 
in Springfield, October 29-30. 

Physician Gives yt: Baptists —At the Illinois State 
Baptist Convention at Oak Park, October 17, Dr. Arthur 

Al Robinson, presented the association with a 
hospital at Robinson. 


$150,000 


Free Medical DuPage 
the board of supervisors, has a 


During September the division of child 
hygiene public health nursing of the state department of 
lic 1 directed fourteen 2 baby conferences. A 
total of 2,291 children between 6 months —— 5 years of age 
were examined. In all instances the ssional services 
by the division, 
and literature 


of a nurse were furni 
standard record forms and 


supplied 


which 
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Whenever two or more members of the Association have 
worked together on a subject, it is best presented in a joint 
paper. This lessens the possibility of something interfering 
with the presentation of the paper, since at least one of the 
co-authors will be able to attend the session. 
The executive committee aims to secure a well rounded 
program which will be worth your making the trip to Chi- 
cago. The secretary wishes to have a large number of pos- 
sible papers in the preliminary list from which the final a 
selections may be made. Your help will be appreciated. 
Cast Henry Davis, M.D., Milwaukee. 
Secretary, Section on Obstetrics, 
Gynecology and Abdominal: Surgery. 
Medical News 
CONNECTICUT 
(PHYSICIANS WILL CONFER A PAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITiIES, 
HOSPITALS, EDUCATION, PUBLIC SNEALTH, 
ARIZONA of nursing; Bertha Harmer, Toronto, Canada, assistant pro- 
Personal. Dr. Lewis A. W. Burtch, Phoenix, has been 
—— superintendent of an industrial hospital at Pachuca, 
idalgo, Mexico. —Dr. B. E. Galloway, El Paso, has 
located in Aguascalientes, Mexico. Dr. Caleb C. Hedberg, 
Los 1 — has been appointed on the staff of the United 
Verde Hospital, Jerome. 
— 
Harding Memorial n. Harding Memorial Hos- Delaware State Motions Society.—At the annual meeting of 
8180 1. 1 1 be —— for the 1 the Medical Society of Delaware at Middictown, October 8-9, 
50, or the erection uipping of one of the main beid under the presidency of Dr. Dorsey W. Lewis, Middle- 
town, the following officers were elected for the ensuin r: 
Medical - to succeed Dr. Claiborne | March, Fordyce, 
DuP 
County 
provid 
necessary for the welfare of children whose parents are unable 
to provide such service, according to newspaper reports. The 
administration of this public service will be carried out 
under the direction of the county physician, Dr. W. L. Migely 
of Naperville. The board proposes to make the service 


Local organizations of various character, 
of the medical profession, were 
of the conferences and part 


tes 
2 
24 


been inted professor 
Chicago Medical School. Dr. B. Barker 
has been elected a corresponding member of the 
médicale des hopitaux de Paris. 
of 


American Association Surgeons The annual 
of the association was held in Ch October 18-20, 


elected the ensuing 
Nashville, Tenn.; vice 
Louisville, Ky.; James 


presidents, 
anning, Cushing, Okla. ; 


Welborn, Evansv 
secretary-editor, Dr. 


sented. in 1922 the sum of 


Association, and welcomes all visitors to i 
building recently opened.——Dr. Isaac J. Frisch 
Sam Greenwald of Michael Reese Hospital, 
Harvard, owned 


Dr. 


have purchased Cottage 
Dr. C. M. Johnson, at a cost of 


INDIANA 


“M.D.” Instead of “Dr.”—At the recent Terre Haute session 
of the state medical association a motion i 
house of delegates to the effect that members 
ciation should use the letters “M.D.” after their names in 
preference to the prefix “Dr.” which is now used by so many 
non-medical men. 


Tuberculosis Conference.—At the eleventh annual Missis- 
sippi Valley Conference on Tuberculosis, held at Evansville, 
October 8-10, the following officers were elected: president, 

Battle Creek, Mich.; vice president, 


Dr. James S. 
and secretary-treasurer, 


8 
Murray A. 


27 
F 
i 


ioned he 


Dr. Smith Provost.—Dr. Samuel Edwin Smit 
East Haven, superintendent of the Eastern Indiana Hospi 
for the Insane, 


Ri H 
— 


lege or establish a school of dentistry, it would also be 

under Dr. Smith's — The of provost is a 

new one created by board of trustees of the university 
univers 


eighteen bed addition to the le’s Hos Buchanaa 
County, I ‘ soon be — 
The lowa Methodist Hospital, Des Moines, has just com- 

the , remodeling program.—The Morningside 


{ome D. Baucum, Leonard 
aller, Luther Beene and I. E. Martin to serve as city 
board of health for Haynesville. 

Home W The old Fort St. 
Leon plantation, formerly the home of Villere, near 


leans, is being converted into the Rosella Sanatorium 
for the treatment of tuberculosis, at a cost of $70,000. 

Sanatorium will be 14 Dr. Emile A. 
Bertucci, and will have ion for patients. It 
„ 


MARYLAND 
Pilgrimage to Jewish Home.—The tenth annual 
to the Jewish Home for Cons ives at Rei 
recently, was participated in by 
0 rly visit to ; trees have 
each 2 engraved affixed. 


uire more than 
to com . More than will be spent 
shortly on plans that have already been presented and 
approved by the bureau. 


Administrative Health Practice Bureau to Be Established. 
—Quarters for the Administrative Health Practice Bureau of 
the American Public Health Association have been vided 
at the School of Hygiene and Public Health, Johns ins 
Aggy 4 The bureau will be under the auspices of the 
U. S. lie Health Service and the committee on municipal 
health ctice of the American Public Health Association, 
and will be financed by the federal government. Baltimore 
was selected for this bureau at the annual meeting of the 
association in Boston, because it is convenient, and quarters 
were available at the School of Hygiene. 

Hospital News.—The new Union Memorial 

September 22, 


Hospital, Balti- 
more, opened 


will accommodate twice as many 


Votoms 
81 MEDICAL 
for distribution. 
including 
for the unde 
ously in the wo — , 
resumed its activity ucting * orthopedic Valley. 
clinics, a service that was interrupted ing August and h 
September because of the heavy baby conference schedule. j 
between 6 and 72 months of 
examined at ann better babies conference at t the position of medical provost of Indiana University, Indian- 
state fair, 380 had enlarged glands in the => had apolis, which includes the Indiana University School of Medi- 
some l of the feet and legs, 199 some cine, the Robert W. Long Hospital, the City Dispensary, the 
minor skin trouble, 76 had nutritional disturbances, 97 had James Whi ital for Children the  xocial 
222 ndianapolis branch of the exten - 
meas sion divi i 
he 1.076 1. — sion u Jana take over the Indiana Dental 
registered as having been breast fed, with 130 others recorded 
—— — Of the whole number, 533 
were boys and 
Chicago at Indianapolis in connection with his work at Bloomington. 
Research Fellowships Asnounceé.—The Michael Reese 
— the of two X. IOWA 
each and two research funds of $50,000 each ; t Hospital Newa. — The addition to the tuberculosis sana- 
by Mr. and Mrs. John Hertz, the second by the trustees of the torium, Oakdale, is to be ready for occupancy, November 1, 
Joseph G. Snydacker estate, the third 22 trustees of the according to a recent announcement. The four-story struc- 
Gusta Morris Rothschild estate and fourth by Albert ture, erected at a cost of $188,000, will be used only for 
Kuppenheimer. : tients in an advanced st of the disease——The new 
Nerthwestern’s Drive for Funds.—With more than $1,700,000 
contributed in — pi. Northwestern University’s 
drive for a 52000 building and endowment fund was 
Seay apes. October 22. It is planned to erect a medical 
school 9 skyscraper at Cieago Avenue and Lake eral Hospital, Sioux City, was to the public, 
Shore Drive. hools also of law, dentistry and commerce tember 1. This, the cighth hospital to be established in Sioux 
will be built there. City, is being sponsored by the Morningside Commercial 
Personal.—Dr. Emilius C. Dudley, who in the last two years Club. Dr. Charles Thompson is president. 
has been of 
Medical School, Changsha, Chin LOUISIANA 
College, Peking. China, and the 
College of Medicine and Surgery 
practice in Chicago——Dr. Frar 
ars director of the Peking (Ch 
| 
chief s of the Soo Line. The following officers were 
3 . Duncan Eve, Jr., 
Clay I. Nichols, 
and 
y Louis 
J. Mitchel : r, Dr. Frederick 
U. Days, Chicago (reelected).——Dr. Thomas R. Crowder, 
Chicago, was elected president af the Association of Railroad 
Chief Surgeons. 
* News.—Mr. E. I. Erickson has succeeded the late Plans for Sanitation.— The bureau of sanita ineeri 
— of the — department of health has — 
os vens rks, sewer ici 
— its new $336,000 building, October 13, thus giving the — 
institution a total capacity of 125 beds——More than $100,000 
was collected on the annual tag. day of the Chicago Children’s 
was — 
: , Dedications of Pathologic Laboratory. Formal dedication 
rman Evangelica aconess Hospital will hold open house of the aw tT 
1 pathologic laboratory building of the Johns Hop- 
ing the Milwaukee convention of the American Hospital ee Scheol will be held, November. f, Leading 
— scientists of the country have been invited to attend. 
Addresses will be made by Dr. Frank J. Goodnow, president 
. ol the university; Dr. William G. MacCallum, Baxley pro. 
fessor of pathology, and Dr. William H. Welch, director of 
the Johns Hopkins School of Hygiene and Public Health. 
1ꝗwlf̃— — 


ting rooms installed in 
a Dr. J. T. Finney, by his associates The cam- 
he new West Baltimore General 


J acob Moses, continued two weeks. 


** 8 the building formerly owned by the Hebrew 
Orphana he funds raised will be expended for new 


buildings, and repairs, furnishi ——The 

Hebrew Hospi 1 and Asylum, Baltimore, will soon take bids 

for the new building and nurses’ — 
MASSACHUSETTS 


rlow has resigned as pathol- 


elected a fellow of the American Association 
Gynecologists and Abdominal Surgeons. 


INegal Fined.— According to reports, Guey 
— Yee f actici — 
for — 

Det T. E. Walsh, Boston, — — $200 


recent 75 according to 
reports, for continuing 11 have his name listed in 1 lephone 


Academy of Medicine Elects 
Minnesota Academy of Medicine, September 19, Dr. Arthur S. 
Hamilton, Minneapolis, was elected president; Dr. P. 
Ritchie, St. Paul, vice president, and Dr. John E. Hynes, 
secretary-treasurer. 


Central School of Nursing.— The ! 

of the University of Minnesota, — — will enter during 

— + 2 ene pens only two classes, one for the fall quarter, the 
spring quarter. A high school « i 

— admission. The school 

service for educational ses of four associated hospitals, | 

the University Hospital (Minneapolis), the Charles T 

he Ror (St. Paul), the 1— General 


Hospital. 
to Return to Vienna. Dr. Clemens F. 
atthe d for two weeks head of the depariment of pediatrics 
the University of Minnesota has resigned andJwill return 
ienna, Austria. The principal reason for leavi 
r Pirquet was that the resea 


MISSISSIPPI 
Formal Transfer Hospital. The transfer of 
patients from the Ma Hersee Hospi which is 
abandoned as a charit pital, to the new East Mississippi 
Charity Hospital, Meridian, was ber 28. 


civic organizations of the city furnished rooms at the new 
institution in moving. . Samuel H. Hairston, 
who purchased from the city the ap See building and 
site, will convert it into a private pital after general 
remodeling. 


MISSOURI 
Kansas City Clinical .Conference.—The Annual Fall Clinical 
Conference of the Kansas City Clinical Society was 
Barker who addressed th the ses- 
Peter Bassoe, 


Cunningham, Boston: 

B. oak Philadelphia ; 

Peterson, Ann Arbor, Mich., and Francis XI. Pot. 

tenger, Monrovia, Calif. The next conference will be held in 

Kansas City, Oct. 13-18, 1924. The society had a special 

session on siday, October 12, in ‘connection with the annual 
of the Southwest Branch of the American U 


Association. 
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exposing a traffic in fraudulent medical diplomas and h 
school certificates. A member of the staff of the is 


schoo 
Sachs and dated 1914 and also an 1 — fraudulent medical 
the Department of Medicine 


out of existence in 81 5 dated 1916. The reporter also 
obtained a certificate of license to ctice medicine in the 


Alexander, both of s City, Dr. Robert Adcox of St. 
NEW JERSEY 


and secretary, y.—— Dr. John 
Edgar 1 ee 1 was ed ident of the 
meeting in Char ng 
was elected vice 12 
secretary. 


“Medical Week” Moves. — The editorial office of Medical 
Week, the official organ of the Medical Society of the C 
of New York, has been moved from 47 West Thirt — 
Street to 67 West Ninety-Fourth Street, New Vork 


Memorial Service for Physician.—The Buffalo 2 of 
Medicine, the Physicians’ Protective — — and the 
County Medical 1 held a memorial meeti 
10, for Dr. John H. Pryor, who died, July 20. br Bryon was was 


— Hospital, near 41 — 


News.—At the annual rer 
Society for Clinical Re ey October 11 
Academy of Medicine, Dr. Albert M. Barret, sor of 
psychiatry at the University of Michigan Medical School, Ann 
Arbor, spoke on “Constitutional and Dispositional Factors in 
de eld Jan 1924 the 
ty Medica y wi an. 9, at 
Coucourse Plaza.——The First District . of the 
cal Society of the State of New York held its annual meeting 
Edward C. Rushmore. Dr. Joseph A. B on “The 
— Aspect of the Treatment of Fractures. He e ‘consid- 
his subject from the point of view of how fractures 
led from the practical economic side, stat- 
ing 1 he wished to bring this subject before the profession 
because the public had become interested in it. This had 
come about largely because of results shown by roentgeno- 
grams in fracture cases, the public had come to accept 
these instead of the functional result as the criterion. Dr. 
Blake discussed Gees ways of handling fracture cases: (1) 
the use of easily accessible hospitals located at strategic 
points; (2) the 1414 of certain surgeons so 
would be especially equigged to care for cases, ant 
(3) the general practitioner. 
Campaign to Improve Economic Status of 
movement has been initiated by Dr. Orrin Sage Wightman, 
president of the medical society of the state of New York, 
to awaken laymen and 2 administrators to rec nize 


arrived — ities 
must consider paying physicians on the basis of a 


V 
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free —— as the old building. There are 182 beds in the A Missouri Diploma Mill. During the past week the St. 
new hospital. Thirty-two of the ninety-six private rooms will les 
be used for nurses’ quarters until a nurses’ — is built. On ‘gh 
ospital ope ober * in — contribu- 
the direction of 
State of Tennessee, the name of the person to whom the 
license was ae issued having been erased and the news- 
paper man's name filled in in its place. The newspaper pre- 
sented its evidence to state and federal prosecuting authorities 
and reports that, as a result, Drs. Ralph A. V and D. R. 
ogist at the City Hospital, Fall River. James H. Walsh, 
bacteriologist for the board of health, will undertake part of 
Obstetricians 
8 — Society News.—At the annual meeting of the Cumberland 
County Medical Society in Bridgeton, October 2, Drs. 
Glarence Lummis, Bridgeton, and H. C. Miller were 
MINNESOTA NEW YORE 
Kolher treatment tor tuberculos hd founding [ 
comprehensive plans tor a hospital provided Dy Lust 
bequest would require considerable time for completion. Dr. . 
Pirquet also expressed a feeling of homesickness for his 
Vienna hospital and of inability to adapt himself to his new 
conditions; a third reason was the continued illness of Mrs. 
Pirquet since her arrival in the United States. 
nd to the hospitals and dispensaries under their control. 
It will be shown that physicians have long considered it their 
duty and privilege to care for the sick poor of the community. 
Dwi pin, New York; war . L. Brow icago; In so doing they have pauperized themselves, and the public 
has come to expect this free service as a matter of course. 
Even when physicians receive compensation for their services, 
the amount represents an entirely inadequate return on the 
expenditure for the capital invested. No other class of per- 
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Feod Handlers Must Be Licensed. Every man and woman 
in Greater New York who comes in personal contact with 
the public naps of Sead must obtain a license from the 
department of November 1, certifying that he or 
she is free from either contagious or infectious disease. Dr. 
Frank J. health commissioner, estimates that 
about 1 persons will require 


clinic. Mrs. 
giene committee of the 
president of the board. 


on 
Clinical.” ——Dr. David 


York Ci 
4 the interest of an International 
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Boers, who is secretary of the National Committee for Mental 


Clinic at Charlotte. Dr. Alfred Stengel, professor 
cine at the University of ———. Philade will be 
the guest of honor at a two day clinic to be held in rlotte, 
November 2-3, to which all physicians are invited. 


Hospital Contracts Let—Three contracts have been let at a 


of medi- 


pitals, including institutions for the negroes, are being mate- 


Hospital Donated to Medical School.—As 
the late Frank S. Doernbecher, his son and 
donated $200,000 to the University of Oregon M 
Portland, for the erection of a to be 
Doernbecher Memorial Hospital for Children. Dr. Ri 
dean of —1 medical — 

of regents gratefu pe gh gi entative p 
made by the board call for the ion of the hospital 
a site ＋ east of the two 2 ps units of 
medical school on Marquam Hill. Its architecture will 
consistent with the medical school building plan. 


PENNSYLVANIA 


Medical Society.— At of 
edical Society, in 4 1922, it was resolved 


poy a history of the society and a medical biography of * 
physician who had practiced medicine in the co „ with his 
ome should be prepared and published in 

Jacob S. Hackney, Uni was appointed a commit- 


772171 


tee of one to compile and edit this work. At the meeting of 
the society, September 3, Dr. H com- 
pleted and presented it to the society. work consists of 


more than 300 pages and 130 ographs, some of which are 
of physicians who practiced in Fayette ty more than a 
century ago. book is now in the hands of printer. 
In a ation of his work, Dr. Hackney was made a life 
mem of the medical society without the payment of 

or assessments, following a resolution offered by Dr. James 
B. Ewing. the oldest practitioner of the county. 


C. E. Bloch, 
a’ t speaker at the meet the section on Ea 
ine of the College of Phy "Physicians of re 
His subject was Et * Due to ficiency in 
feller Foundation, 
the Medical Club of Ph 
delghia announces that the next award of the 
Prize of $300, will will be made July | 14, 1924, provided an essa 
deemed by the committee of award worthy of the prize 1 
have been offered. Essays i for competition may be 
on any subject in ey but cannot —4 been published: 


not in English, they should ody FE English 
and be in the office of the secret lege 
not later than May 1, 1924. Each essay must vane without 


signature, but plainly marked with a motto, It must be 
accompanied by a scaled enve having on the outside the 
toes, end name and address of the 
author. The arenga Prize for 1923 has been awarded to 
Dr. Edward P. Heller, Kansas 1 1 — for his essay 


to Extend Field. — An elaborate 


with the university, 
be conducted M 
Thursday evenings and Wednesday a 
will include lectures in psychophysiology, which Dr. Edward 


Lodholz, — of the of Penn- 


— 
oLums 
time in hospitals and dispen- 
and the problem of manning 
acute. Dr. Wightman is pre- 
throughout the state and 
lightening the public to the 
icians are bearing 1 
. medical services to the s 
on, which, when 
9 te Hospital, Morganton, which, w comp 
for 500 additional beds. ‘The facilities at ofl the 
without a license at 132 West One Hundred and Thirty First — 
and Herbert. The defendant was remanded to the Tombs for OREGON 
sentence, October 15. 
Fewer Aé@dict Cases.—At the annual conference of 
13 
the 
35 
Chamber of Commerce Names Public Health Committee. 
At a meeting. October 12, the Brooklyn Chamber of Com- 
merce appointed a public health committee which will have 
to do with the plans concerning sewage and garbage disposal, 
mittee consists of: Dr. Frank D. Jenni chairman, Drs. 
Alfred .E. Shipley, Thomas M. Brennan, Win iam S. Hubbard, 
Carl H. Laws, Joseph W. Malone, N. P. Rathbun, Charles T. 
Schendelmeler, Luther F. Warren and a number of lay 
members. 
Polyclinic Post-Graduate Medical Scheol and Hospital 
as an army rey By been renovated and reopened, 
Dr. Edward — and Dr. Orrin Sage Wightman. 
| 8 of the hospital have been reorganized. 
Dr. Ellsworth Eliot, Jr., is president of the faculty, and Dr. Philadelphia : 
surgical staff t ital; Dr. Orrin Sage Wi is 
of the medical The membership of — 
been limited until the reorganization plans are more full 
completed. The plans include a Spanish department, in which 
classes will be conducted by Spanish professors. 
Four Free Clinics Opened.—The Jewish Board of Guardians, 
supported by the Federation for the Support of Jewish Philan- 
thropie ies, has opened four free clinics where medical, 
-  meurologic, psychiatric and psychologic examinations and 
treatment will be given. They will be available to all men 
Strauss, New York Post-Graduate Medical School Hos- 
* ital, is director of the psychopathic clinic. Dr. Newton 
Thomas Saxe iatrician of the New York Post-Graduate 
ital, will be in charge of the medi- 
Hardy is chairman of the mental 
board, and Mortimer L. Schiff is 
Personal.—Dr. Frederiok Luithin, professor of dermatology 
of the University of Vienna, recently delivered a lecture at 
the Post-Graduate Hospital on the subject of “Recent 
Advances in the Therapy of Skin Diseases.” —— Dr. Hugh 
Arbor, Mich., addressed the stated meeting of the or expansion in the held fradua Heine wi 
New York Academy of Medicine, October 18. His subject into operation by the University of Pennsylvania 
was “Some Observations on Renal Affections.” —— Dr. Medical School officials in connection with the Graduate 
William C. Finnoff, Denver, read a paper before the section School of Medicine of the University of Pennsylvania. Phila- 
on ophthalmology of the New York demy of Medici delphia, Scranton, Sayre and Pottsville have been selected as 
r Tuberculosis, Experimental and centers from which to work. Medical associations in the cities 
Dudley Krupp, Brooklyn, has been 
| im roentgen- ray of the South 
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will provide six weeks of instruction in clinicopathologic Eastern Association of T 
neuropsychiatry to one representative of the medical staff of September. The Council of State has recently designated, 
each of ten of the state’s psychopathologic hospitals. Seventy- as pensionados to the United States, Drs. Jose Fernandez, 


five physicians from all parts of world, men jess * — * „ 
from erland, China, land, enrolled nate wo menta tsease, healt 
in — school, opened October pital Cristobal Manalang, 


ESSEE ‘1 ine Islands at the Pan-Pacific Scientific Congress in 
ta, Australia, August — — — 
, Public Hos been a ed acting 
of serves Medical i, M to fill head ‘a the — ted “Division of Heepitals * 
unexpi term o i i cKenzie, ‘linpi 1. tationed 
who ha — Memphis. ohn W. Ross, Clerks, Philippine Health 


Public Health Meeting.— 
ber 18 under the presidency of E. G. Howard, Dr. Joseph N. basis of the i 

. e cr Sn k. tions to be given the delegates who will represent the Philip- 


pan, has 
to aid in St Mi Mission of which 
i eusler states that all the 


ident and secretary-treasurer : 
ars of fessional is under ideration. Dr. J. 
Bedford County Medical Society, recently. acDo all and cons JG 


Seattle, seven women ili as the result of . 0 in 
food poisoning at a 2 given by the Teachers’ Ottawa, — 14 23, to discuss hospital SS 


Association at —— School. 
other 


woyld Chicago, will speak. The forty-fourth annual meet 


t 
1924, conjointly with the Canadian M 
Hospital Changes Name.— Drs. Thomas W. Moore and under / 
F. name in of the Ottawa Medico-Chirurgical Society, 
oore-Beckner Hos untington, untington Eye, 
Ear and | el Hospital. Care of Mental Cases. Members of the Canadian National 


2 


— * Dr. — organised in eight large the new — which on which 
and Dr john E. Marschner, secreta H. Guy, Canadian 

Pittsburgh train — Hes 
occupationa ivis incia 

* pital, the formation of a division for the 
Medical Women Elect.—At the annual meeting care o eebleminded in Alberta erection 
consin Medical Women's Society in Milwaukee, October 6, new occupational therapy building at the Hospital for’ the 
Dr. Eleanore S. Cushing Lipitt, Milwaukee, was elected presi- Insane, Westminster, 
dent; Dr. Irene G. T. Stemper, Oconomowoc, and Dr. Ella 


Chatee Fay, Whitewater, vice presidents, and Dr. Rose Kriz, , GENERAL | 
— — — of Honor for American Nurse.—Miss Evelyn 
to use the letters “D.C.” meaning chiropractic, the Champagne of 
after 2 name, the 2 ** at Milwaukee, of Paris, conferred the honor 
October 13. in an Dodd, secretary = american Dietetic Association —Mrs. Octavia Hall Smil 
of the state board of medical exam Andalusia, Als. was relected_ president of the. American 
Dietetic Association at sixth annual Indian- 
PHILIPPINE ISLANDS apolis, October 15-17. Anna E. Boller, Free Dis- 
C Health bensary, Chicago, was elected treasurer. 
assoc 


UTAH riculum. Pamphlets explaining the movement are being widely 

Lake City, U. S. Veterans Dr. Clarence C. plans in the insular treasury 
Riverton, state superintendent of schools, and Dr. Ralph T. ° 2 spec nd to be known as the pension and retirement 
Richards, Salt Lake City, Utah director of the National fund of the Philippine Health Service, to be recommended to 
Association for the Prevention of Cancer, were among those the next session of the yr om reorganiza- 
who addressed the meeting. tion of the — — H Service and the creation of the 
office of general inspection, the 

VIRGINIA divided into five territorial inspection dist ; 
aT 1 1 2 * a a CANADA 

New Requirements for Licensure —At the annual meeting 

of the Nova Scotia Medical Board, it was announced that 

physicians a AOSDIL: © sate. ie tounaation of te the board now requires of all candidates for licenses to prac- 
new St. Luke's Hospital, which had been completed as far — evidence of preliminary 
floor destroyed. Drs. ion va complete senior matricu- 

| ~ lation of chartered Canadian followed five 

ing of 

Haughwout, Bureau of Science, were appointed > ae 2-23, the following officers were elected for the ensui : 
sent the Philippine government at the Fifth Congress of Far president, Dr. Thomas L. Gilmer, Chicago; 42 
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Dr. Ernest F. Risdon, Toronto, Ont., Canada, and secretary, health commissioner of Chicago; Dr. J. H. super 
Dr. Leroy M. S. Creek ‘Sanitarium: Dr. 
American Association of Clinical Research.—At the ann Goldwater, superintendent ount Hospital, New 
meeting of the Association in hlledaighla, October 13-15, the ork, and Dr. James B. Herrick, president, Chicago Asso- 
following officers were elected for the ensuing year: president, Jiatton for the | ion and Relief of Heart Disease. The 
Dr. Roger M. Griswold, Kensington, Conn.; vice presidents, National ++ Day Committee will have an exhibit indi- 
Drs. Curran Pope, Louisville, Ky., and Elbert B. Swerdfeger, cating what hospitals of the United States and Canada 
Denver, and secretary, Dr. James Krauss, Boston. ° 11. Day to win the interest and support 
Mississippi Valley Medical Association.— At the forty- — 
eighth annual conference of the association in Hot * American College of The thirteenth annual con- 
Ark., October 9-11, Dr. Charles A. L. Reed, Cincinnati, was ot Ey n 
in Dre, Edwin P. Sloan, Hotel, Chicago, r 22, a large a 
Bloomington, III., Joseph Ransohoff, Cincinnati, Among the speakers at the opening session were Dr. 
Charles W. Hanford, Chicago, were among the visiting err 
physicians who gave addresses. a. — director general, and Dr. John B. McKenzie, 
Medical Association of the Southwest.—At the recent Hall, Dr. Albert Ochsner’ 
annual meeting in Kansas City of this society, the following installed. 14 » Genter’ Sa 
oficers were elected: president, Dr. Williston Addington, B. 
Dien Drs. — 2. : work of the college in the standardization of hospitals ot 
B. Hall, Warrensburg, Mo. and St. Cloud Cooper, Fort Smith, 
Dr. Edward Skinner. It men who are hopeless + — 
was voted to hold the 1924 meeting also in Kansas City. The there was no stendard of due atis, 1 
Medical Herald and Electro-Therapist was selected. as the which they could be measured. Dr 11 to 1 
official organ of the association. said, “we consider that electricity the flame of life 
_ Infiwensa Study.—The U. S. Public Health Service, Wash- farming the cll andthe suppl 
on investigation of in Ge ity used in operating the animal,” and that the is made 
un sities of the country, r 6. Blank forms have wp of — trillion cells of which each was a tiny wet 
been distributed to students, who are requested to fill in their battery wit e The brain cells are 
health records and to supplement this information twice most positive, cells of the liver the most negative. Sir 
monthly through the fall and winter on other blanks to be Ane 
supplied them. of Surgeons of Ireland, was the invited foreign guest. 
and and health conditions as cornerstone of the John B. Murphy Memorial, to be csested 
well, will be recorded. Statistics for Southern colleges will at 44 East Erie Street, was laid 23, when Dr. William 
be gathered by taking Tulane University of Louisiana as an J. Mayo, Rochester, Minn., gave an address. Dr. Mayo is 
National -Council—At the twelfth annual surgic were 
of the National Safety Council at Buffalo, October the 2, 
following officers were elected for the ensuing year: president, fe qua “the untrained man in justice to 
L A. DeBlois, Du Pont de Nemours & Company, Wilming. Leer 
ton, Del; vice presidents, C. B. Avel, Westinghouse Electric in leading hospitals medical schools of the city. 
Company, in charge of general ; Marcus 
1 A Dow, executive secretary, Bureat of Public Salety, Police LATIN AMERICA 
cw charge Pan-American Sanita Conference. — seventh 
Fonda, Fonda New York City in American Sanitary will be Havana, Cute. 
local Pan pings igh Portland November 5-15, under the provisional presidency 2 Dr. 
5 omer; Oe vid Van Schaack, Aetna’ Life Insurance Company, American republics was held in Montevideo, Uruguay Dec. 
Sean, in change of eee 12-20, 1920, when a resolution was adopted for the assembling 
aon. y. Chi „ Homer iesz, Commonwealth of the Seventh Pan-American Sanitary Conference. 
American Chile Health Association.—At the annual meeting FOREIGN 
„Herbert Hoover, secretary, U. S. Department of Com- LI yh 
merce, Washington, B. C., was reelected president of the Rey Nh ty ey D francs yearly for an 
association for the ensuing year. Among the speakers were: Italian student of A. and chemistry who wishes to do 
Drs. Haven Emerson, professor of public health, College of research work in the Curie Laboratory, Paris. The fellow- 
— * Surgeons Columbia University ork ship is endowed for ten years. 
tion; John Dodson, Chicago; Everett C. Hartley, director study and teachin dermato 
of child hygiene, state board of health, Minnesota; Mary be conducted on Tuesdays and Thursdays at St. John’s Hos 
Riggs Noble, chief, division of child health, Pennsylvania pital for Diseases of the Skin by the honorary medical staff 
— Yale University" Medical School, Mone. 3. 4.— — . 
> ons. 1 
um; Frances 5. director i 
h state IA. and Henry F. Fifth _ of the = M 
aughan, commissioner of health, Detroit. Society 12 the of the 
American — Association. —The silver jubilee conven- panied by an interesting historical loan exhibition. and 
tion of the a tion will take place in Milwaukee, October cluded with a banquet at the Amstel-Hotel. The Amsterdam 
the — — of super- Medical Society is the Amsterdam section of the Netherlands 
MacEac bern, Vanco BC. Jen Medical Association, the daughter being older than the 
exposition ital s ipment, includi : 
a complete laundry and kitchen designed for a 100 bed hos Mexico and the Institute for Tropical Diseases.—The 
pital, will be held at the Milwaukee Auditorium. The allied Deutsche medisinische Wochenschrift reports that a party 
associations—the Protestant Hospital Association, the Amer- rom the public health service in Mexico has been visiting 
ican Occupational Therapy Association, the hospital council the Institute for Tropical Medicine at Hamburg, to aid in 
of the American Dietetic Association and the American establishing closer relations between the institute and the 
Association of Hospital Social Workers—will convene in tate of Mexico. The party consists of Dr. Gabriel M. Malda, 
Milwaukee at the same time. the will be chief of the Mexican — health service, and Drs. Servando 
Mr. Gtimere, superintendent, ‘Wesley Memorial Osornio and Carlos Augurio. 
icago; Mr, Charles cher, 3 of the Expedition to Study Elephastissis—An expedition will 
5 Hospital, Philadelphia ; My tony sent to Samoa by the London School of Tropical Medicine . 
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study the prevention of elephantiasis and filariasis, diseases Children), Vienna, for instruction in the every-day care of 
group. to ine t - 
pores ot head the expedition, which will cies. The program is as follows: Four physicians of the 
eave England, November 15, for two years. Headquarters clinic are entrusted with the care of the ward, doing ail 
Ma K Courses.—The second j the charge of the ward and must wash, bathe 
n demonstrations 22 of the 9 children, serve their breakfast, give them medicine, make the 
— charts and prepare them for the morning round 
London, October Dr. will eight of 
lectures on morbid 12 Bernard bz 2 nurse, but will soon fall to the lot of student 
— rederick Mott, six lectures on the 
pathology of mental diseases, on Tuesdays, beginning students, which is under consideration and which will 
* published necessitate a year of meray before engaging in practice, 
France and the Panama Canal and stopping at Basse Terre egal Dr, Pautrier, professor of skin and venereal 
and Pointe a Pitre will require all persons sailing from ports rr 
in the islands of Guadeloupe, where alastrim prevails, to be of lectures at the Notre-Dame Hospital at Montreal ——Dr. 
revaccinated on board en route and to show a sanitary pass- F. ‘Ni 2 = — erected at the 
port to that effect at St. Nazaire, om landing. Persons not so street off wy HF, e 
these a addresses.——-A two 
tion of by the pupils and friends of Dr. 
ddres iscount Berryer, minister o openhagen, been allowed i before 
interior and — Addresses will be Professors reaching the age mee — — and 
— — prize of the Medical Society of = * land, has been 
re. — 12 reder Sir Arthur Keith. The Horsley 
ey egy oom 18 represent American Memorial Lecture was delivered by Sir Edward S. Schafer 
Society for e Control o Cancer. before of 
Royal Institute of Public Health.—The council of the Royal : Blane has been 
Institute of Public Health has accepted invitations from the awarded by the presidents of the Royal College of icians 
university and municipality to hold the next s in of London and the Royal — of a of 
Bordeaux, France, June 4-9, 1924, under the esidency to Surgeon Lieutenant Ce Julian — 
Viscount Burnham. The meetings will be held fa the Nav -D, Adam Patrick, 2 has been ee 
ing sections: (1) State Medical and Hygiene; the chair of medicine of the University of St. Andrews, 
Tropical Diseases; (5) and Bio- Monetsbldtter A 
chemistry, and (6) Women and the Public Health. a 4 to Uhthof, the as a 
Festschrift im honor of his seventieth ——A volume Vv. 
the Colonial Congress of Public Health at the Pasteur Insti- birthday occurred in September.—-Prof, Leon Asher of Berne 
tute, Paris, in April, the league was definitely established. has been elected honorary member of the iety of 
The first number of the Bulletin de la ligue contre le trachome New York.——Dr. Cavengt of Madrid has’ ‘boos 
has just been issued and contains an account of the proceed- IA Dr. Sarabia y Pardo of Madrid 
ings which led to the formation of the league. The officers for distinguished work in pedi during the year. Cavengt 
elected were: president, Dr. Charles Nicolle; vice idents, is editor of Pediatria Espatola and has published articles on 
Drs. Morax and Aubaret, and secretary, Dr. Paul Petit, 19 hysteria and endocrinology in children and on vomiting in 
rue de Bourgogne, Paris. infants.——Dr. E. Perroncito, professor of pathology at Turin, 
ia to a report issued by tires from his chair this year, having reached the age limit. 
the Hungarian Medical Association there are at present 4.409 The Riforme medice states that bis Secevery that the heck- 
practicing physicians in Hungary which has a population of worm caused miners’ anemia in St. Gothard tunnel, and 
more than 8,000,000. Of these, 2012 practice in g, that oak hilled he lnevas, allowed the completion of te 
Simplon tunnel in seven without case of miners’ 
year. The number of medical students in the country in ane. He is an honorary member of scientific societies in 
1922-1923 was 6751. The medical association is advising — 
parents not to X tm eater thle ever- national congress on comparative pathology was to have 
crowded profession. The distribution of physicians is very convened in Italy this year Pool. &. Ein our European 
is 1 in 380-500. but numerous small provincial towns have no i bygtene at Utrecht, as preparations are being made to 
resident physician at all. 
Health in New Zealand.—The report of the New Zealand deficiency — 1 Dutch East 
Department of Health for the year ended March 31. 1923, the eighties 
the — rate for the fell 
rom per thousand in revious year to The Deaths in Other Countries 
infant was onl At) per The direc- Dr. R.A. R 
Aer alth stated that the population of New Zea- ed 60. r 
land has the greatest 2 of life of any of the leading 1 SS den 4 reported st Paris of Dr. 
countries of the world. death rate from cancer was 8.52 — r bean . 1 the faculty of medicine at Caracas, 
per 10,000, and that of tuberculosis, 6.5—A recent exhibi- nc,0" the lounders of the Academia de Medicina of Vene- 
tion of hygiene was held in Wellington——An analysis of | Centennial.——Dr. F ele 
the New Zealand Medical Register shows that the total Paris and editorial 1 in otetacyngsiegs st 
number of names of register ractitioners has mounted 4 Dr 2 v writer on the Presse . = 
from 99 in 1917 to 1,078 in 1922 The population of New 
Zealand, exclusive of Maoris, is 1,218,915. The number of 1 f medicine i Ue aged Dr. G. ey 4 
births registered in 1922 was 29,000. of 
a medical officer of high rank in the Swedish navy, 
mon initiative are t man 
ago at the Pirquet Clinic (Vienna University Clinic for medical institutions of Minas province. N 
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Two Unusual Cases of Addison's Disease Overcrowding, proportionate to the scarcity of housing, has 
Professor Kreidl recently demonstrated specimens from two commanded the attention of medical circles ever since the 
cases of suprarenal disease at a meeting of the medical society war. The municipality of Vienna has lately developed efforts 
which presented some unusual features. A woman, aged 56, in this direction, has erected a number of public lodging 
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New at 
the University and nevue Hospital Medical cw 

7 ; died, streptococcic men 
gitis, resulting from an contracted operating. 
William S. Frost © „ Wash.; University of Minnc- 
sota Medical School, Minneapol is, 1904; member of the 

served in the M. U. S. Army, in 
War; aged 46; di 29, of inj 
the a in which he was driving struck by a train, 
August 20. 
Johs Lina ¢ Pa.; 
lege of Philadelphia, 1915; member of the Medica 
the State of Pennsylvania in 
in Mexico and during the W 
of the Children’s, 
— Hospital, where he died, October 2, 
Themas Parkersburg, W. Va.; 
Md.) Colleee ; member of the West 

Medical Association; served in the . 
2 

hospitals; aged 53; was killed, September 


11100 


ical ; member of the 
tric Association; formerly on the staff 
Hospital; aged 37; died, 29, at the 
Hospital, of illuminating gas asphyxiation. 


j 


Alfred H. Cole Tacoma, Wash.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1890; member 
of the Washin State Med Association; past president 
Pierce County Medical Society ; 61; died suddenly, 

heart disease. 


Charles Leonard Smith @ Independence, Kan. ; 
versity of lowa College of Medicine, lowa City, 
president of the Medical 
died suddenly, October 3, of heart disease. 


Claude De V M „ Wi N. v.; i 
ere indham, Ry 


(Md.) Medical Col ; of the Society 
of the State of New York; coroner; aged 50; died suddenly, 
September 5, of asthma and heart disease. 

Rollia G. i ; Chic Homeopathic Medical 
mann ege a os 
died, October 12, of 


Stillman Perry Getchell, W . Berkshire 
Medical 22 Pittsfield, Mass, 1865; member of the New 
Hampshi Civil War veteran; aged W. 


state legislature; aged 68; 

4 2, of heart di 

Fred A. Aziline @ Fultonham, Ohio; Medical College of 
52 
suffering from ill health. 

Isaac Clarence Montreal, Que., Canada; McGill 
University Faculty of Medicine, Montreal, ; formerly on 


of of Medicine, T 11. aged 51; 
died, September 21, at St. Thomas Hospital, Nashville, Tenn. 
Department, University of i 
— — aged 63; died suddenly 


William Bulloch, Belhaven, N. C.; 
Pennsylvania School of Medicine, Philadelphia, 1858 ; 
of the town of Belhaven ; aged 89; died, October 2, of senility. 

James Greenfield Scott, Seaforth, Ont., Canada; Uni 
of Michigan Medical School, Ann Arbor, 1869; aged 
died, August 25, of injuries received in an accident. 

Charles M. Wainwright @ Princess Anne, Md.; of 
gist; aged 65; died, October 1, of heart disease. 
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the staffs of the Worcester City (Mass.) Hospital and 
Deaths Se. Lake's Hospital, New Bedford; aged $0; died suddenty, 
u eee October 1, of heart disease . 
a Arthur Calvin Rhine @ Captain, M. C. U. S. Army, Manila, 
X N Louisville, Ky.; died, October 21, of P. I.; University of Illinois College of Medicine, Chicago, 
heart 1912; formerly a practitioner in lowa; aged 49; died, Sep- 
1800: the Naw York: Medical School, 30, at Camp Stotsenburg, of a self-inflicted bullet 
and the Kentucky School of Medicine, Louisville, 1894; fol- . 

Infant Asylum and the Sloane ternity Hospital, New den of thie State of Ala de health - 
York. At the time of his death, Dr. Tuley was dean and of ‘ bama ; formerly — officer ; 
of pediatrics at the University of Louisville Medical vor Of Luverne; aged 63; died, September 2, of septicemia. 
Bepariment: superintendent of the Louisville City Hospital Conrad Berens, Philadelphia; University of Pennsylvania 
orton rmary and the Masoni idow’ * ~~ State of Pennsylvania ; thirty-one years 
Howe, He was chairman of the Section on Diseases of Chil on the staff of the Wills’ Hospital; aged 64; died, October 6. 

dren of the American Medical Association, 1 , a Paxten Werd @ Vevay, ; Medical College 
member of the House of Delegates, 1904, at which time he Olio, 1088; 
and 1922-1925 president of the Mississippi Valley, Medicai RN —— 
Association. Among his well known works are rical of Medicine, Medical — — University of 
Nursing,” “Pediatrics” and “Diseases of Children.” thi 
Luigi Celane @ New York; Columbia Universi ine — Sie head. 

. with a * is 

of Physicians and Surgeons, New Le 1913; member of Uni- 
past 
aged 

Thomas — Wingo, Toccopola, Miss.; Vanderbilt 
Universit edical rtment, Nashville, Tenn. 1880; for- 

Eden Walker, New Westminster, B. C., Canada; 
edical College, Toronto, Ont, 1888; L. RCP. the staff of the Mont a : : di 
Edinburgh, and L.F.P.S., Glasgow, Scotland, 1888; recently, at Ottawa, Ont. 

Clinton Rench Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1894; on the 
staff of the Methodist Episcopal Hospital, where he died, 
September 30, aged 57. 

Archibald Warren Titsworth, Marion, Ohio: Medical Col- 
lege of Ohio, Cincinnati, 189%); member of the Ohio State 
ym — aged 52; died, October 6, of ulcer of 

S — — aged 69; died, Octo Byron J. Ormsby, Norwich, N. Y.; University of Michigan 

William Ree Los : College of Physicians Medical School, Ann Arbor, 1868; member of the Medical 
and Loe member the Society of the State of New Vork; aged 76; died, October 3, 
Medical Association; on the staff of the Los Angeles General 91 senility. 
Hospital; formerly member of the school board; aged 54; 
died, October 7, of heart disease. 

Charles Frank Connor @ New Bedford, Mass.; Medical 
Department of Columbia College, New York, 1895; formerly 


and Glabetes mellitus, of the Southern 
Pacific General Hospital, San Francisco. 

P. Cook @ M II.; Northwestern 

Medical School, Chicago, 1895; 53; died, October 
of pneumonia and septicemia, at the People’s Hospital, Peru. 
Gilbert Ash Ohio; Medical of the 
University of Wooster, land, 1884; 63; died, Sep- 
tember of acute parenchymatous 

Anna Harris Barnes, San Francisco 


of arteriosclerosis and chronic 

Thomas E. Arringtos, Howa Ga.; of Georgia 
Department, Augusta, ; aged 64; Septem- 

ber 23, of cerebral 

Colim M. Lindley, Washi College of Physicians 

M Lindley, Washington, Col veteran; aged 77; 

died, September 30, of senility 


Ventura P 1 ; Medical of 
Columbia College, New York, 1892; "aged 55; September 

; University of Edin- 
Scotland. 1886, suddenly, September 30, 
rt disease. 


Willis A. Mellon, Rockton, III.; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1873; aged 76; died, September 


Lafayette Woodruff, Asotin, Wash.; Detroit (Mich.) Med- 

ical College, 1883; aged 64; died suddenly, September 23, of 
heart isease 

Heary W. Curtia, St. Louis; St. Louis College of Physi- 
cians and Surgeons, : 56; died, September 28 of 
heart disease. 

John Vrooman, Napance, Canada; Victoria 


Baltimore 
M aged 68 ; died, September 26, Los 
. Calif. ; Med- 


; aged 61; 
@ Med 
Chicago, 1892; ‘aged $4; died, Octo- 
Charles S. Love, Greenville, Tenn. (licensed, Tennessee, 
1889) ; aged 65; died, September 29, of cerebral hemorrhage. 


Joha H Mitchell, Dallas, Texas; Eclectic Medical Insti- 
tute, Cincinnati, 1861 ; aged 8; died, . of senility. 


FOR REFORM Jove. AM. A. 
The Propaganda for Reform 
In Tuts 


Derantuert Arran 
Bunt or Investication, of tae Counctt on 14 AND 
Tory, 


Another Bid for Bald-Headed Optimists 


= Naias Secretary 
Director 
an Sant, the first part of whose surname (Van S.) doubt- 
has been modified to name the products, seems, until 
; last year or two, to have been connected with a 
isco concern known as the Overseas Trading Com- 


— 
7 


rimmed spectacles and laboratory gown, holding the inevitable 


In the Van Ess advertising men are told 
in Seven are Bald at Forty.” Now that Van 
discovered, “Only Five Men in One Hundred Need 
Bald.” The Van Ess advertisements show 
magnified view, as conceived by 


i 
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and epidermis. The tubule, through which the hair 
looks, in the Van Ess advertisement, like a post hole with a 
somewhat bulbous base. Growing from the base is what 
appears at frst sight to be a young spring onion but which, 
according to the advertisement, is a poor stunted hair that 
because the top of the post hole is filled with 


cannot grow 
small rocks labeled “caked sebum.” 


several nipples on the outer surface. Three of the nipples 
are hollow. After opening the bottle this nipple-surfaced 
rubber cap is screwed onto the neck and the optimist who 
expects to grow hair rubs these nipples over the scalp. An 
interesting and highly imaginative picture in the little booklet 
that comes with the nostrum shows just how each rubber 
nipple fits into its own particular hair follicle, removes the 
caked sebum and causes the poor stunted hair to flourish like 
the green bay tree. Possibly a hundred years from now 
exploiters of “hair growers” (they — doubtless, still be 
doing business) will know enough about dermato- 


— 
VAN ESS 
C of San Francisco, 1887 ; ; 
The Van Ess Laboratories, Inc., of Chicago, put out “Van 
Ess Special Dandruff Massage” and “Van Ess Liquid Scalp 
Massage.” The concern seems to have behind it the following 
personnel : 
Rosrar H. Van Sawt.... President, Manager and Director 
and Director 
Ress S. Cannon, W Okla. ; Missouri Medical College, 
St. Louis, 1898: aged 46; died, September 20, following an 
operation on the gallbladder. 
Harry William Cease, Johnson City, Tenn.; V 
University Medical Re Nashville, 1894 ; 
died suddenly. September 29. 
Isaac Fox DeLony, 12 Ala.; Medical - - 
University of Louisiana, New Orleans, 1853; aged 95; lifornia. The story goes that this — went 
September 25, of senility. somewhat 
R. E. Baker, Jr. Clarksdale, Miss.; Memphis (T —ů mere. * 
Medical College. oe aged 52; died, September 1 ice - pres ident, is said to be a “broker” in food 
hospital in Greenville. Blair Baggaley is, apparently, a druggist, 
Kate Delicourt Barstow, Washington, D. C.; Howard does not seem to be in that line of businses at 
versity School of Medicine, Washington, 1884; aged 87; died, present. H. Blackett, the treasurer, appears to be in the 
October 1, of senility. advertising business, while Felix Lowy, the only one of the 
Colia M. . Laurel, Miss. (licensed, Mississippi, 1886); group who does not live in Chicago, is alleged to be con- 
city health : 59; died suddenly, October 3, follow- nected with the Palm Olive soap concern of Milwaukee, Wis. 
As is usual in the exploitation of all “hair growers,” hair 
dyes, complexion beautifiers, bust developers and similar lines 
of cosmetic humbug, poor “Science” (with a capital “S”) is 
dragged into the advertising. Some of the Van Ess advertise- 
ments illustrate the nostrum exploiter’s pictorial conception 
of the scientist: A studious looking gentleman with horn- 
bottles and a pestle and mortar. For some reasqn the Van 
Ess artist failed to get a glass retort in his depiction of 
Science Discovering Van Ess. The man is untrue to his 
0 yivania, ; ; was m craft. @ ‘ 
bed, October 6. HAIR TONIC HISTOLOGY 
Edwin Rossiter Mulford, La Crosse, Wis.; Rush Medical our M 
College, Chicago, 1895; aged $8; died, October 12, of per- 3 
nic ious anemia. been 
— — — 
August 20. The physical make-up of the package in which a cosmetic 
ohn Fra nostrum is dispensed has large psychological possibilities, 
22 of Van Ess comes in a wide-mouthed bottle of characteristic 
Angeles. shape. Part of the paraphernalia is a rubber stopper that has 
Cla 
College of Philadelphia, 1882; aged 69; 1 September 29. 1 


Some of the claims made for Van Ess are: 


Beauti 

“Remove that infected oil—Sebum—and soon you hair has the silken 

loveliness, the sheen and beauty for which every Our 

method accomplishes that result.” 

“We guarantee to stop falling hair in We to 
Fore- 


— 


* 13 * 


— 


next sure-fire hair - grower comes to their attention. If, as 
someone who should know, has said, a sucker is born every 
minute, there is a bald-headed sucker born every ten minutes. 
This perennial group makes a sufficiently wide and lush field 
for the exploiters of cures for baldness. So long as hope 
springs eternal in the breast of the bald-headed and such 
cures are advertised the latter will sell and the former be 
“sold.” 

As Tue Jovanan has received many inquiries, a specimen 
of the Van Ess Special Massage was purchased and 
turned over to the A. M. A. Chemical Laboratory. Here is 
what the laboratory reports: 


ing about 4 The label 


colored bottle contain 
declares the presence of 20 per cent. of alcohol. The prepara- 


CORRESPONDENCE 
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tion is a which into two on 
than one-third. Cebout per cent.) of the whole, is 
ye 


and consists essentially of a petroleum oil ich 
ars to be kerosene. The lower layer, which is a darker 
yellow, appears to be composed of water and alcohol contain: 
small amounts of quinin sulphate, coloring matter 
ume. Although O per cent. of a is declared 
I, analysis disc only about 14 per cent. 
of the examination indicate that the composition 
preparation is essentially as follows: 


Kerosene 
Alcohol 
— 


if 


ve whatever 
Dandruff Massage possesses.” 


If, as seems probable, Van Ess Special Dandruff 
is made with denatured alcohol, the actual cost of 
dients should not exceed twenty cents a gallon. 
price of the preparation is $1.50 for four ounces. 
the Van Ess concern has paid its advertising bills, 
must be heavy, there should still be a handsome 
selling twenty cents’ worth of kerosene and alcohol 
eight dollars. Until the accumulated experience of 
headed public overcomes the persuasive psychology of 
advertising, Mr. Van Sant's latest venture should prove more 
profitable than the Overseas Trading Company of California. 


27 
11 


77 
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Correspondence 


TRANSFUSION AND SPLENECTOMY IN 
PURPURA HEMORRHAGICA 


realized, certain facts in regard to platelets and the limita- 
tions of the influence of transfusion on them must be heeded. 

It is true that a single transfusion will stop the bleeding 
only in a very mild case, and that the benefit even here is 
likely to be but temporary. A brief consideration will show 
_ why this is the case. Hemorrhages usually begin when the 
platelet count drops below 50,000 or 75,000; but most of our 
patients, when they came under observation, had counts much 
lower than this—often below 10,000. A single transfusion 
seldom increases the count by more than 20,000, often not 
by more than 10,000. Obviously, several transfusions must 
be done before the platelets are increased to the point at 
which bleeding will cease. Moreover, the life of a platelet 
in the blood stream does not exceed a week; hence the trans- 
fusions must be at short intervals—not over forty-eight 
hours. 

In most cases we have found it possible thus to raise the 
red corpuscles and hemoglobin to somewhere near normal 
figures and to build up the platelet count to a point at which 
capillary hemorrhage is controlled. Occasionally another 
transfusion or two may be needed at longer intervals, but 
we have found that the acute cases usually go on to recovery, 
and further transfusion ceases to be needed (Tur Jounx x. 
March 24, 1923, p. 838). We have had two deaths, one from 


— 
“We Guarantee To Make Haie Grow. To Make It Silky, Lustrous, 
The “money back guarantee” sounds plausible and should Oe 
be counted on to sell many treatments.“ The bald - headed ume and dye to make............ 
contingent will use the stuff, decide after spending varying It seems probable that a mixture of 35 
amounts of money on it that they have been humbugged once and 15 parts of alcohol, denatured by the a 
more, charge it up to profit and loss and forget is—until the ＋— 2 — pe Ses L 
4 Men in 7 
i~ Bald at 40 
—yet 95% needlessly! 
dso canpls 
a> New qeably & 
21 
— & — 
Written Guarantes to Grow Hair 
This New Way 
2 — 5 Sse To the Editor: In a recent article on splenectomy in chronic 
hemorrhagic (thrombocytopenic) purpura, Brill and Rosen- 
Bee 2. . 6 thal state that experience has led them to believe “that trans- 
= Sis em —— fusion is not only useless as a curative measure, but scems 
: : —. — to increase the bleeding” (Am. J. M. Sc. 10:50. 1923). 
Pow tty or Mo — te = 8 Unfortunately, they do not report their two cases in detail. 
S * — — —.— reps — Our experience in the blood service at the Boston City Hos- 
on r pital has been more with the acute than the chronic type, but 
3 — it has led to quite the contrary opinion. 
Se In these acute cases we have found the value of transfusion 
very great. In order, however, that its benefits may be 
VAN ESS 
| 
LABORATORY REPORT 


observers, to the effect that there is a prompt increase in 
platelets after the operation. The brilliant results of Kaz- 
nelson and of Brill and Rosenthal seem to justify splenec- 
tomy in certain cases of this disease, though the surgeon 
must surely be plentifully supplied with sand to do a major 
operation on a patient spotted with petechiae and ecchymoses 
and bleeding from gums, nose and stomach, when every touch 
seems, like that of Moses’ rod, to bring forth a gushing 
spring. Probably splenectomy will find its best application 
in chronic and recurring cases, and as a last resort in acute 
ones that cannot be controlled by transfusion. But when cir- 


“THE STATUS OF BLOOD TRANSFUSION” 
To the Editor:—In an editorial (Tut Journat, September 
2, p. 114) you comment on the present status of blood trans- 
fusion. After reviewing some of the work showing the dis- 
advantages of the citrate method of transfusion, you commend 
very heartily whole blood transfusion. This commendation 


suturing in transfusion are the technical difficulties and the 
rather prolonged incisions necessary to expose the vessels. 
These objections do not obtain when a short jointed cannula, 
such as the Bernheim cannula, is used. In a communication 


In many instances the blood and tissues of the 


brought to the patient's room, and the patient is no more 


pressure and se rate, and of the general appearance of 
the donor and the recipient. A therapeutic agent is 
to obtain definite clinical results and not to give a 


MINOR NOTES M 
certain measured amount. Standard dosages of drugs are 
for convenience, and usually vary within rather wide 


limits. If a small amount does not produce the des 


1711 
TE 
2711 


71 


Axoxyvuovus Communications and queries on ecards will not 
be noticed. Every letter must contain the mame and address, 
but these will be omitted, on request. 

UNILATERAL SWEATING 


toilet; 
however, is close personal contact. 
The female lays from ten to fifteen eggs, which hatch in 


TREATMENT OF WHOOPING COUGH BY ROENTGEN RAY 
Te the Editor :—Kindly give details technic and dosage or 
strength and length of exposure to roentgen ray in treatment of pertussis 
in children, as referred to in Queries and Minor Notes, Tus Jovawat, 
September 8. C. J. Retry, M.D., Beatrice, Ned. 
patients by one pediatrician is: iamperes; 7 inch spark 
gap 14 inches distance; 2 mm. filterer; four minutes’ 


BRUNS’' GLUCOSE SOLUTION 


Te the Editor :—Pilease give the method of Bruns’ glucose 
solution for clearing sections of tissue made the r 

c.c.; glucose, ; glycerin, About 5 c. c. 
40 per cent. solution of formaldehyd should be added to prevent 
decomposition and fix the tissues. 


1462 QUERIES AND 
appendicitis, weeks after complete cessation of bleeding, and 
one in which repeated transfusions were a frank failure. 

followed by no reaction in properly 1 
involves no more immediate tax on the 
technic of the citrate method does, it seems that if the object 
of transfusion is to benefit the patient, the direct method hy 
a jointed cannula should at least receive very serious 

cumstances permit frequently repeated transfusions, due con- i 

scrvatism would seem to demand that they be tried first. consideration. J. Sumrox Hosstry, M.D, Richmond, Va. 
Rurn C. M. D., Boston. — — 

to be in — of physiologic and 7e the — — What gan be the cause of unilateral ewenting of the 

clinical investigations, is di t to understand your face in e woman, 3 

position with regard to direct transfusion, in which the blood ry 2 Pe ee * 

is di v ; Answer.—The fact t sweati 1 s 

that the cause is a local one, and the most 

— ascula tion is that there is some irritation of the * pe 
fibers on the affected side. If this is correct, one expect 
to find the = dilated, the palpebral fissure wider and the 
eyeball somewhat more prominent on the side of the sweating. 
The source of the irritation may be in the course of the nerves 
swelling, or from some lesion in the spinal cord or roots in 
the upper dorsal region. In the latter case one would expect ) 

method was used without a reaction. To the present date to find other symptoms, such as pain or paresthesia, in the 
we have had four more cases, making a total of fifty-eight arm on the same side. It is not possible to make a diagyosis 
without reaction. from the fact of sweating alone, but the suggestion for the . 
It is doubtless true that, from the moment blood leaves ‘“i"¢<tion of further study may prove of value. 
the vascular system, chemical changes occur. Clotting, which —ũ— 
is supposed to tale place in about three minutes. is not an PEDICULUS PUBIS 
instantaneous process, but progressive chemical changes 7, the Editor:—I should like a little information on the subject of 
toward clotting are probably inaugurated immediately after Pedicuius pubis: 1. Is a person liable to become infested from the 
the blood leaves the vascular system. Many of these changes — * 1 RB 1 = So = 5 
are so fine as to defy detection by chemical tests; but that develop into full grown insects 
they do occur, even in accurately matched bloods, seems to W. G. Jones, M. D., Sedalia, Mo. 
be the best explanation for the reactions after transferring Answer.—l. Infestation with Pediculus ig may occur 
whole blood by the indirect method without the use of anti- 
recipient can absorb these changed products without a reac- 
tion; or the products may not be sufficient to produce a weeks. 
reaction. It would be interesting to know whether any one 6 
has ever noted a distinct reaction after the direct method of 
transfusion, when the bloods had been properly matched. 
With the jointed Bernheim cannula, half of the cannula 
can be inserted in the radial artery of the donor under a local 
anesthetic in the operating room, and the other half in the 
vein of the patient in the patient’s room. The donor is then 
disturbed than in the citrate transfusion. The incisions are 
very short. — 
The inability to measure the amount of blood is urged by EE 
some as an objection to the direct method. The object of 
transfusion is to obtain certain clinical results, and this is 
best regulated by frequent and careful observations of blood 


MEDICAL EDUCATION 


COMING EXAMINATIONS 


Aenansas: Little Rock, November 13-14. Sec., Dr. J. W. Walker, 
November Dr. 
Connecticut: New Haven, November 13-14. See. Eelec. Bd., Dr. 
James E. Hair, 730 State St., Bridgeport. 

November 13. Sec., Homeo. Bd., Dr. 

— 231 Sec., De. Adam P. Leighton, Jr. 
192 State Street, Portland. : 


Nese November 68. Supt, J. D. Le 
2 Chapel Hill, December 4. Sec., De. Kemp P. B. 


— Columbia, November 2. Sec., Dr. A. Earle Boocer, 


Bank 


MEDICAL DIPLOMAS WHILE YOU WAIT 


In December, 1922, as is revealed by an investigation con- 
ducted through the Council on Medical Education and Hos- 
of the American Medical Association, one Edward J. 


2082 De. Cows, Daan Comme 


date (Oct. 23, 1923) no reply has 
explanation has been forthcoming rela- 
circumstances under which the diploma 


. Briggs, and no 
tive to the peculiar 


a four months’ course in „ at which 
he was engaged until the end of April, 


possessed shortly thereafter of three documents: 
a high school certificate indicating that he had 
a state examination, supposedly the 


Further investigation reveals that he became —, 


La 


ved a reply. — frankly On * 
person to ta examination for 
for which | he was to receive a fee of $150. Meel- Doc tor of Osteopathy 


for $250. 


rating was reduced to Class C—the lowest rating. 
it merged with the Barnes Medical College and the America 
Medical College of St. Louis to form the Medical 


of which this is a reduced facsimile is said to have been 


In 1915. 
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that Edward J. Meelbusch held a diploma from that institu- 
Medical Education, Registration and tion and when ™ 
2 ——„— appears to have issued. A list of the students enrolled in 
the senior class of this college during 1922-1923 does not 
include the name of Edward J. Meelbusch. 
= . THE AMERICAN COLLEGE 
The college from which Meelbusch obtained the osteopathic 
diploma is an institution chartered in Illinois as the Metro- 
politan College, March 8, 1916, but which changed its name 
in 1919 to the American College. In a letter sent out by 
Denton B. Higbee, the “dean” of this institution, the reader 
is informed that “it conducts residence and correspondence 
courses in all methods of drugiess healing, that is, chiroprac- 
tic, osteopathy, naprapathy, etc.” It is one of the large variety 
of miscellaneous degree conferring correspondence mills 
which, at the present time, are being chartered without 
hindrance in so many states of this country. 
ST. LOUIS COLLEGE OF PHYSICIANS AND SURGEONS 
, This college was organized in 1869, was discontinued in 
1873, but was reestablished in 1879. In 1907, it was rated in 
ass B by the Council on Medical Education, but in 1912 the 
Meelbusch of Chicago applied to the government 
for vocational training in medicine. His appli- 
cation was refused because he did not have the * 
essential premedical college training. — then va — 
asked for a course in chiropractic, was 2 — — . — 
again refused because he could not show evi- 
dence of having obtained even a high school Zé ——ericant Golf S 
education. Then he and was granted ‘ me fos = e ~ 
1 Den 
1 Chicage, 
equivalent of a four yea! igh school education pater Baws of of 
a degree in osteopathy from the American Col- * DIPLOMA 
lege, and a diploma from the St. Louis College 8 
of Physicians and Surgeons. The two diplomas THESE patgEntS 
are reproduced herewith. — stated, at 
that time, that he was going to an exami- a 
nation for a license in Illinois under the “other ket 
practitioners act”; that he had sent in an appli- : 2 
$250 for the osteopathic diploma and $750 for OS 2 li 
the degree in medicine. According to the results 
of an investigation into — ror 
nd the definite information t 
medical training up to the end of 9 
— December, 1922, it is apparent that Edward J. B52 (repens NP RO 
Meelbusch had spent neither the four years ° Mic 
required to secure a degree from a reputable . age 
medical college, nor had he spent one — the — 
senior —year in residence at the St. Louis Col- 
lege of Physicians and Surgeons—the shortest 
time after which, 
degree could be granted to him by any : 
Fig. 1.—The ?˙²] 
school. purchased by Mecit 
According to a statement by Meelbusch, he 0 F 
was born March 28, 1894, and had completed the eighth grade 
in a public school at Oak Park, II. at the age of 12 He gave 
also his occupational history from that age until he entered 
the Navy in December, 1917. His occupational history has 8 a niversity oO contro| 
also been definitely outlined since he left the Navy im of its records and property, however, was retained by Dr. 
January, 1919. Waldo Briggs, the dean, and his associates. In 1916, the 
DR. BRIGGS REMAINS SILENT present institution, the St. Louis College of Physicians ani 
Oct. 2, 1923, a letter was sent to Dr. Waldo Briggs, dean Surgeons, withdrew from the merged institution and wa, 
of the St. Louis College of Physicians and Surgeons, stating reestablished. 
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Michigan Reciprocity Report 


of Registration in Medicine 


„reports that 32 candidates 
licensed by reciprocity from March 12 to Aug. 15, 1923: 
— of Med. and Sure (1913) mies, 1916) W 


Northwestern - University Medical Scho. ...(1909), (1921) 
Illinois 
(1917) Illinois 
Us ity of 22 of Medicime........ 22 
ity of Kansas School of Medicine............ 
Univers: Louisville Med. Dept. .(1909) Missouri, (1 
— 2 (1922) 
(1920); (1923) Minnesota 
(1918), (1921) Mi 
— 
(1898) New York 
(1909) Ohio 
i College of Ohio... ... 
(1890) Indiana 
Reserve Univ. School 
Medicine...... (1919) Ohio 
(1921 
T 
University of Vermont C — 
..(1904) New York 
(1904) 


i “regular” ; the uates, as they were licensed 
8 ‘state boards, were classified as regular physi- 


Medical Examiners. In the three years 1920, 1921 and 1922, 
however, forty-four graduates of the St. Louis college have 


only one granted under peculiar circumstances. 


College 
of Medical Ewangelists. . (1933) California 


Tuberculous Infection and Manifest Tuberculosis.—All who 
are familiar with the subject know that the concepts “tuber- 
culous infection” and “manifest tuberculosis” convey two very 

produces illness, 


and without noticeable effects. n 
millions; manifest tuberculosis claims only its tens of the- 
sands.—A. K. Krause: Rest and Other Things, p. V. 


NONRECUGNITION BY STATE LICENSING BOARDS 
In 1918, official reports from the licensing boards of thirty- 
eight states, including its home state, Missouri, indicated 
that recognition had been withdrawn from the St. Louis Col- 
lege of Physicians and Surgeons. At present, its graduates 
are admitted to the examinations of only three states and the 
District of Columbia. Massachusetts, Wyoming and the Dis- 
trict of Columbia recognize this school because their inade- 
quate laws do not give them authority to refuse recognition. 
In Connecticut, the Regular Board of Medical Examiners has 
refused to recognize graduates of this college, but during the 
last few years they have found easy entrance to examinations 
given by the Eclectic Board. 
THE ST. LOUIS COLLEGE A “REGULAR” SCHOOL 
Since its organization in 1809, the St. Louis College of 
Physicians and Surgeons has always claimed to be and has 
LOD, 
SSA 
— — — — 
TWESE 8 
@REETIRG?E 
: — Dr. H. R. Kenaston, direc- 
tor, Division of Medical 
Licensure, South Dakota 
competonce tr Board of Health and Medical 
— jos by dhe Examiners, reports the oral, 
‘ written and practical exami- 
het by 4 date nation held’ at Deadwood, 
eb 79 x July 17-18, 1923. The exami- 
49 of nation covered 15 subjects 
IPLOMA Tom OF iin and included 100 questions. 
OF An average of 75 per cent 
was requi to . Thir- 
48. — ined, all of whom passed. 
— — — Four candidates were licensed 
8 by reciprocity. The following 
colleges were represented: 
University of 
deal 75.8 
and (1901) Med. 
Fig. 2.—Reduced facsimile of a diploma which, according to Meelbusch’s reported statement, was — Tee aa 
purchased fer $750. Harvey 5 * 
Rush Medical A . 718880 80.1 
ulane University Medicine: 24174 76.8 
University . .. 82.3 
cians, an John A. $4.2 
lege to indicate a change from its — status. The licensing University of the Coa < E. 01 225 
f its graduates in Connecticut, efore, supposedly comes „ Columbus... 
er authorit of the Connecticut R lar Board of Medical of 8233 
Examiners.’ During the same three years this board, accord- 
ing to official statistics, licensed altogether 140 
who were graduates of either Class C medical colleges, or 
of low-type irregular institutions, or those for whom the 
evidence obtained fails to show that they ever studied in or 
graduated from any school. 
The —— now held by Meelbusch, therefore, is not the but it also enters the tissues and rests there, living, silent 


BOOK 


versity of Glasgow and M. S. Pembrey, M. X., M.D., F.R.S., Professor 

Hospital, U of London. Cloth. Price, $6, 


K Kystoskopie, des 
— — Von Dr — O. Pro- 
omg Universitat Berlin. Price, $3.60. 221, with 262 illus- 
trations. Berlin: Julius „ 

The optical principles on which eystoscopy is based are 
more briefly and clearly described in this book than in many 
similar volumes. That a thorough examination of the entire 

precede the cystoscopy is ill by the 


against the use of p tgenography of 
tract. A 25 per cent. solution of lithium iodid is preferable, 
in his opinion, to any other for pyelography. The absence of 


ill effects of the latter procedure is strongly emphasized. It 


is of interest note that the faint shadow found in 

renal calculus ses is due to the absence of a colloid frame- 
work so that ihe calculus remains very soft. This is not only 
true of urates but also may be true of oxalates and phosphates. 


NOTICES 


Such a soft calculus may be easily overlooked, and 
cause of a persistent pyclitis. One is to 
little reference to sacral anesthesia in 
bladder is so irritable as to make cystoscopy difficult 
impossible by the ordinary method. The absence of 

tion of an American made cystoscope is not to be wondered 
at; but such difficulties as mentioned in Chapter IV, 
one is often not able to clear up a pyuria or a hematuria at 
the first sitting,” would justify the introduction of the prin- 


is a strong advocate of his own indigocarmin test, and places 
great reliance on it in preference to ureteral catheterization 
in some cases, such as renal tuberculosis, in which he warns 
against catheterizing the noninvolved side. The 

tests that are applicable to surgical cases are few, according 
to the author, and are of value only w 
renal destruction or marked toxicity, 
intermediate cases. In the chapter on the use of the 
frequency current it is of interest to note that one can 
a bladder papilloma to be benign or malignant only 
cystoscopic appearance and its clinical behavior; 
tendency to recurrence, 


Curutsruv ano 


Lewis, D. 
with 310 


It is fifty-six years since the first edition of Bloxam’s 
i was published. The last previous edition appeared 


2 

"iy E 


Pon 
EEE 


required by the progress of the science in 
The new matter includes a short account of the present views 


structure, while some subjects, such 
been rewritten and expanded. To 


physician who wants a treatise on general chemistry which is 
thoroughly up to date, which touches every phase of 
subject and which will seldom fail when appealed to, will 
find this the most satisfactory of any single volume that can 
be found. 


Tus ann tae Unera 


Rochest 
word by Major A. T. Frost, O. B. E. RAMC., Othcer 
Military Hospital, Row. Cloth. Price, $3.40. Pp. 120, with 
illustrations. New York: Oxford University Press, 1923. 
This excellent work has much to recommend it, i 
to students and to beginners in venereal work. Too 


described. Finally, the pathology and treatment are covered 
in detail, particularly the use of various operative measures. 
Each subject is treated concisely, accurately and with a broad 
knowledge and wide experience. Too broad a field is covered 
perhaps, which necessarily makes the handling of many sub- 
jects somewhat too brief. Nevertheless, this little book should 
receive all the consideration it deserves. . 
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Book Notices 
Ax Intgopuction to Psvcnotocy soa Nueses. By Donald 
A. Laird, Assistant Professor of Psychology, University of Wyoming. 
Cloth. Price, $2.50. Pp. 236, with 48 illustrations, Philadelphia: J. B. 
Lippincott Company, 1923. 
The ability of the nurse to understand her patient is often 
: a matter of fundamental importance in the treatment of the _ — 
patient. Much is therefore to be gained by including instruc- Apparently much reliance is placed on „ 
tion in psychology in the curriculum of the nursing schools. renal tuberculosis ; two colored illustrations of the postmortem 
But it is extremely important that the material for instruction changes following inoculation in tl ale’ aan 
be carefully selected and expressed in the simplest terms. In instructive. The chapter on Sen fa tan ania —— 
this little volume. the author not only has attempted to give but this is an exception. The one on gel hy is — y 
some conception of the evolution of behavior, to discuss and the same is true of that on functional tests. The author 
reflexes, mstincts, emotions, temperaments, thoughts, the 
complex phenomena of repression, substitution and dreams, 
the use of suggestion, and the nature and causes of mental 
ill health and feeblemindedness, but also has entered in con- 
siderable detail into nervous anatomy and endocrinology. 
Much of this material is quite unnecessary for the purpose in 
view, and one inevitable result of the diffuseness is that all 
topics are sketchily handled and to the tyro must often be 
utterly confusing. The language is far from simple, and 
much of it would be Greek to the average student nurse. The 
diagrams and cuts are very technical for the most part, and 
have little bearing on the relation of the nurse to the problems 
of applied psychology. There are some serious errors such, 
for instance, as the statement that the human sphincter pupil- — 0c witn 
lae muscle reacts directly to the stimulus of light. One 3 2 by Arthur G. 
wonders how a boy “coaxes a growth of beard” and on what Se. F.LC. Eleventh edition. — 
facts it is established, as well as what significance it has for 1 ae — — 
does in Somme, ten years ago. The book is a hand reference work for 
often because words have taken the place of understanding teachers, students and others who desire a broad but brief 
yet much more could be accomplished by attempting less than exposition of chemistry. Those who are familiar with the 
Pract: Pu x RB. P. Catheart, M. D., D.Se., F. R. S.. 
1 Gardiner Professor of — Physiology, University of Glasgow, D. on the structure of the atom, the quantum theofy and — 
: as spectroscopy, have 
reasonable limits, the text has been condensed and the type 
reduced slightly in size. Because of the vast amount of 
The medical student in this country is accustomed to view information given, each subject is necessarily treated briefly. 
a textbook of physiology with misgiving. It is frequently a The chapter on radium and other radioactive substances 
large, heavy volume, and its knowledge is extracted in most should prove useful to physicians. Some of the newer syn- 
dificult ordeals. This English physiology is not a large thetic drugs, such as acriflavine, are also mentioned. The 
book. Discussions, history, reviews and bibliographies, which 
are usually present in complete editions of textbooks on this 
subject, are omitted. It is, however, much more than a 
manual, although largely devoted to experimentation. It is 
an introduction to the study of vital phenomena. Part I 
comprises an an advanced — 
mental i lementary anced 1 of Practical U 
= = — 
space is probably given to the air-dilating instruments of 
English, French and German manufacture, and too little to 
the water-dilating types, so much in.use in America. The 
arrangement of the subject matter into three chief divisions 
citation of instances in which attention was ca to spina dealing with the anterior, the posterior and the female urethra 
cord lesions by the toscopic findings. The author warns is good. The anatomy of each part is accurately and concisely 
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Tiles marked with an asterisk (“) are abstracted below. 
American of St. Louis 
7: 417-616 (July) 1923 
on Syphilis. VI. H. H. Hazen, Washington, 
4 Syphilie from Clinical and Point of 
View. V of Blood and Spinal After Neo 
A. Fordyce, 


cisco.—p. $60. 

a M. B. Parounagian and H. Goodman, New Vork. 
as We See It Among the Natives of Bechuanaland Today. 

I. C. Sutton, Calif.— 


i 


: 


if 


that 56.4 per cent. of the arsenic injected localizes 
blood stream. The maximum quantity of arsenic in 
stream, based on average values, is found immediatel 
injection. The value expressed in milligrams of metallic 
arsenic per hundred grams of dried specimen is 2.62. 


yphilis or frambesia 

evidence that it is syphilis is said to be conclusive. Evidence 
is had which suggests strongly the possibility of the trans- 
mission of syphilis to the third and subsequent generations. 
Variations in symptomatology between European syphilis and 


* 
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that seen in the Bechauanaland native are discussed. Most 
attention 


1 axis to 


(4) the marked and slow development of 
lesions, and (5) the clinical characteristics of a prevalent 
favoid the scalp locally known as “wit-kop.” In 


p. 185. 
Points in Gallbladder Surgery. G. W. Crile, Cleveland.—p. 191. 
0 Following Operations on Liver, Pancreas and Biliary Passages. 
E. S. Judd and J. H. Lyons, Rochester, 194. . 
Cautery in Peptic x 


„Cancer of Colon. R. T. Miller, Baltimore.—p. 209. 
Kidney: Report of Three Cases. H. Gage and D. 8. 
Adams, Worcester, Mass.—p. 226. 
Features of Renal Report of Fifteen Cases. K. 
Eliot, Jr., New York.—p. 231. 
jon in Kidney Stones Attached to Renal Pelvis. Report of 
W. k. Lower, Cleveland. 
of Bladder. Analysis of 131 Cases. J. B. Deaver and 
W. H. MacKinney, 
*Pathologic Changes Occurring in Cord Following Fracture- 
Dislocation of Vertebrac. J. E. Thompson, Galveston, Texas.—p. 260. 
Actinomycesis. of Cases. H. A. Bruce, Toronto. 294. 
Hernia Through Conjoined Tendon or Hernia of Lines 
F. S. Mathews, New York.—p. 300. 
Mortality from Surgery of Thyreié.—The reduction of the 
mortality in surgery of ic goiter to I per cent. 
and Pemberton to three factors: (a) 
to 


from the standpoint, as it has reduced the 
for ligations. 
Many Stage Operation for Goiter—Operation divided into 


it possible to save the lives of most of these desperately ill 
patients, but with the many stage operation, it is easier to 
enforce the rest and care indispensable to ultimate complete 
recovery, especially in those cases with dilated hearts and 
myocardial degeneration. The disadvantages of greater scar- 
ring, prolonged hospitalization and increased expense, seem 
trivial when safety and permanent recovery are considered. 
The advantages of preliminary ligation will be more fully 
realized when the pole of the gland is well exposed, so as to 
make certain the securing of all vessels, great and small, main 
and collateral. Many stage excision, with wound packing, is 


9 
Carrent Medical Literature 

the apparent insusceptibility of the cerebrospinal 

attack, (3) the high incidence of syphilis hereditaria tarda 

— 

this connection some account is given of a fungus described 

as a possible causative agent. ° 

Annals of Surgery, Philadelphia 
78: 129-304 (Aug.) 1923 
7 Repair of Common Bile Duct. L. L. McArthur, Chicago.—p. 129. 
N. Myers, ork.—p. 444. W. J. Mayo, Rochester, Minna.—p. 139. 

id. VI. Arsenic Content of Spinal Fluid After Arsphenamin ia of Thyroid and Its Mortality. C. H. Mayo and J. De J. 

Swift-Ellis Method of Treatment. J. A. Fordyce, I. Rosen and Pemberton, Rochester, Minn.—p. 145. 

C. N. y wy York.—p. 478. „Many Stage Operation for Goiter. M. B. Tinker, Ithaca, N. ¥.—p. 150. 
ia VII. Content of Spinal Fiuid After Arsphenamin and ‘*Eventration of Diaphragm. M. B. Clopton, St. Louis. —p. 154. 

— J. A. Fordyce, I. Rosen aad C. N. Myers, New York.— „ S. H. Watts, Charlottesville, Va 
% Vili. Arsenic Content of Blood After Intravences Injection of “Operation for Relief of Cardicepacm Associated with Dilatation and 
- Silver Arsphenamin. J. A. Fordyce, I. Rosen and C. N. Myers, New Tortuosity of Esophagus. I. Freeman, Denver.—p. 173. 

York.—p. $28. “Pancreatic Asthenia as Postoperative Complication in Patients with 
*Chancre in Aue. D. W. and G. D. Lesions of Pancreas. A. O. Whipple, New York.—p. 176. 
— 

alue of Kolmer’s New Antigen in Routine Wassermann 

Test. K. M. Lynch, Dallas, Texas.—p. 612. 

Arsenic Content of Blood end Spinal Fiuid After Neo- 

Arephenamia Injection—The serum, clot and cerebrospinal 
fluid of twenty-seven paticnts treated with neo-arsphenamin 
intravenously and autoserum intraspinally were analyzed by 
Fordyce, Rosen and Myers for arsenic content. It was found 
that 26 per cent. of the patients and 125 per cent. of the 
cerebrospinal fluids showed no arsenic at the time of at least 
one examination. Each patient showing these negative find- 
ings at some other time yielded fluid containing arsenic. 
Twenty-two per cent. of the patients, or 10.5 per cent. of the 
cerebrospinal fluids, showed a trace of arsenic at some time 
during the treatment. These analyses indicate that arsenic 
passes with comparative ease into the spinal fluid in probably 
every patient at some period during the course of treatment. 

Arsenic Content of Spinal Fiuid After Arsphenamia.—Of earlier in the course of the disease, before the development of 
257 cerebrospinal fluids analyzed by Fordyce et al., 12 per visceral degenerative changes; (b) by the combined medical 
cent. showed no arsenic at some period during treatment. and surgical management, the development of postoperative, 
Classified according to the clinical diagnosis, they fall into acute, hyperthyroidism has been reduced to a minimum, and 
the following groups: tabes, 6 per cent.; optic atrophy, 08 (c) a clearer recognition of the dangers involved in the injury 
per cent.; general paralysis, 0.4 per cent.; cerebrospinal of the recurrent laryngeal nerve has led the surgeon to greater 
syphilis, 5.1 per cent. care in its avoidance. The combined medical and surgical 
Arsenic t of patients with exophthalmic goiter is warranted 
r many independent stages, in Tinker s opinion, not only makes 
Chancre in Axilla—In Montgomery and Culver’s case, 
wearing the wrapper of an infected woman and a pimple in 
the axilla caused the development of the chancre in the axilla. 

Syphilis in Bechvanaland.—McArthur’s contribution deals 
with a study of syphilis in * po me natives. An 

f the family histories of 1,009 cases is presented, and : : : 
— — from 538 cases which do not — into best reserved ſor the few cases in which it has proved 
family groups. The possible methods of transmission of impossible by careful preliminary study correctly to estimate 
syphilis are summarized, with special reference to conditions the gravity of the patient's condition, and unexpected grave 
obtaining in Bechuanaland. The unique syphilization of oe a Se r In * 5 it — 

ife, t isadvantages of sli risk of infection a 
families on a large scale is noted. The question of whether ———— 1 

Eventratien of Diaphragm.—Both Clopton's patients pre- 
sented the same findings. There was a high lying diaphragm 
on the left side, with the stomach, spleen and large intestine 
occupying the space usually filled by the lung. The heart was 
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in the right chest. The stomach was large. The large intes- 
tine was also dilated and enlarged. The | was vertical 
and right sided. The chest wall showed a slight bulging of 
the lower half of the left side. 

Cardioplasty for Cardicspasm.—A cardioplasty, resembling 
the Finney pyloroplasty, was done in Watts’ case. An old 
gastrostomy opening from a previous operation was closed 
and a new Frank gastrostomy made. Fourteen months later 
the patient was perfectly well and could swallow any kind of 
food without difficulty 


beginning just a the 

behind the sternum than the finger could reach, the esophagus 
was uniformly dilated into a great, slack, thin-walled, saclike 
tube, around which the examining finger easily could be swept 
within the mediastinum. Freeman pulled upward on the 
dilated tube until a large fold, including the entire circum- 
ference protruded through the incision in the neck, and the 
portion below was rendered quite taut. There was no diffi- 
culty in accomplishing this, owing to the surprisingly loose 
manner in which the csophagus seemed to hang within the 
mediastinum. It was decided to invaginate the upper segment 
of the loop into the lower, without opening its lumen, thus 
restoring to the tube something of its proper length and 
longitudinal tension. This intussusception, maintained by 
means of a few stitches of chromic gut, formed such a bunch 
in the esophagus that, fearing its complete occlusion, a 
stomach tube was passed and left in place for a few days. Up 


to the present time, twenty years later, he has had no 


asthenia. It is characterized by extreme asthenia, anorexia— 
in some cases a very loathing for all food—apathy, nausea 
and vomiting, a marked drop in blood pressure and rapid loss 
of weight. some cases there has been noted, in addition, 
a tendency with and without jaundice or 


7113 


ing seven patients show a symptomatic relief from all symp- 
toms from twelve to fifty-six months after 


Splenectomy for Hemorrhagic Purpura.— 
Hitzrot removal of the spleen had a definite 
idiopathic type of hemorrhagic purpura and this effect seemed 
to be related in some way to the change in the bleeding time 
and in the number of the blood platelets. 

Mortality Following Operation on Liver and Bile Passages. 
—This study by Judd and Lyons concerns the mortality 
following operations at the Mayo Clinic during 1922, for dis- 
eases of the gallbladder and associated viscera. Of the 


twenty-two cases in which an operation for primary disease 
of the liver was performed, one patient, 8 


with one death. Of the four deaths in 150 operations on the 
common duct not one resulted from hemorrhage, in spite of 
the fact that many of the patients were deeply jaundiced a: 


of 
and one to hepatic insufficiency. A few cases of “liver 
have been observed. Possibly, because of the sudden release 
of pressure in the common duct, the i i 
result in shock. One of the deaths from this condition 
occurred a few hours after a not unusually difficult operation 
in which very little blood was lost, and not enough trauma 
to cause shock. There were twe 
tive jaundice. In nine of these, the anae- 
tomosed to the or duodenum, or the common duct 
or gallbladder was drained, and nothing further attempted; 
two of the nine patients died. Of patients operated on for 
oa 


3 


excision of certain t 
Balfour in 725 cases. is 
tions to three groups of cases: (1) 
any situation; (2) ulcers of any size 
cult accessibility, and (3) bleeding gastric or duodenal 
ulcers. 


Cancer of Colon.—One and of 
cancer of the colon, exclusive of the rectum, have been 
analyzed by Miller. Fifteen per cent. of the patients were less 
than 35 years of age. Only a little over one half presented 
a history of partial intestinal obstruction. Forty per cent. had 
shown no symptoms of obstruction; 40 per cent. had a definite 
history of chronic obstruction, and 20 per cent. were admitted 
with acute obstruction or had previously survived such an 


33 


treatment; those lacking this feature presented other symp- 
toms, which had been recognized by the patient for a period of 
comparable length. Resection produced a five year cure in 
10 per cent. of all the cases admitted and in 28 per cent. of 
those surviving resection. There is reason to believe that if 


much more extensive resection may be needed in order to be 
assured of the viability of the remaining tissues. 
Operation of Choice in Surgery 


of 
opinion no inclusive statement can be made regarding the 


operative management for any type of lesion. All the 
factors in the individual case must be considered in making 


Treatment of Fracture Dislocation of Vertebrae.—Thomp- 
son is strongly opposed to operation as a routine practice in 
these cases. It is often unsafe, rarely justifiable and usually 
futile. Except in the rare instances in which median incision 
of the cord is the objective, mere exposure of the injured 
segment is all the surgeon can hope to accomplish, because 

ity is seldom persistent and massive hemorrhages do 


~ < 


the time of operation. All of these jaundiced patients were 
given careful preparatory treatment. Following twelve hepa- 

for cancer of the pancreas producing deep jaundice. The 
Pe to the duodenum. Death 
resulted from pneumonia two weeks later. 
Use of Cautery in Peptic Ulcer—The cautery for the 
return 
o 118 af 7 a ion: Ta} 
Pancreatic Asthenia as Postoperative Complication.—In a 
series of 230 consccutive unselected cases of disease of the 
biliary tract and pancreas operated on by Whipple, forty 
showed definite pancreatic lesions. Eighteen of these cases 
presented the complication which, because of its most striking 
and constant symptom, asthenia, has been named pancreatic 
K. I ory * Wher Vel 
a case is curable by surgical means this result will be achieved 
just as surely by local excision of the growth-bearing portion 
of the gut as by an operation of much greater extent; from 
the standpoint of cure, therefore, limited resection, which 
definitely clears the growth, appears to meet the situation, but 
— ia the arrangement of the circulation of the colon is such that a 
sudden return of appetite and relish for food. It differs from 
the cholemic state scen in cases with long standing biliary 
obstruction and damaged liver. These patients with pan- 
creatic asthenia are never comatose. They maintain a clear 
sensorium, and are never delirious. Languor and apathy are 
— — is the chief r Of 7 a decision as to the proper operative procedure. If the proper 
patients showing this syndrome, eight died while in the bos- preoperative precautions be taken and a careful choice of 
pital ; of five showing carcinoma, three died after leaving the operation be made, the mortality rate of operations on the 
hospital in from two to twenty-six months. All of the surviv- kidney will not be high. In Lower's series the mortality rate 
—— 
not occur. Thompson believes that the only positive indication 
for operation is the persistence of deformity of such degree as 
to justify the assumption that the cord is subjected to pressure. 
Even with such strict limitations, incomplete lesions alone 
would be benefited. If it were possible to distinguish with 
certainty complete from incomplete transverse lesions in the 
unusual conditions of the gallbladder and ducts, two patients early period, the problem would be solved. At the present 
died. Fort, e cholecystectomies were performed for acute time, it is impossible to decide, consequently one must either 
cholecystitis with no deaths, and twenty-two cholecystostomies wait days or weeks for unequivocal signs or operate early in 


339. 
*Factors Governing Gain in Weight in First Year. F. H. Allen and 


E. P. Bagg, Jr., Holyoke.—p. 349. 
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Hespital Administration Under Eighteenth Amendment. G. G. Sears, 


Boston 

"Uremia Syndrome of Nitrogen Retention H. M. Feinblau. Brooklyn, 
Acidophilus Milk and Its Therapeutic Effects. H. A. Cheplin, 
C. D. Pest and J. R. Wiseman, Syracuse, N. Y.—p. 405. 

Surgical Importance of Torsion Deformities. C. IL. Lowman, Los 
Angeles.—p. 411. 

Health for People of Boston. M. Beard, Boston.—p. 414. 


urea nitrogen readings equalled or exceeded 80 mg. per hun- 


progress of the case, much more so than the clinical picture. 
Increases to figures of 300 mg. per hundred cubic centimeters 


CURRENT MEDICAL LITERATURE 


were 
most important complications. Forty-three of the patients 
died. Only one left the hospital improved. 
Therapeutic Effects of Bacillus Acidophilus Milk.— 
were carried out by Cheplin, Post and Wiseman 
extending the observations 


on a larger group of clinical cases. These facts 
emerge: The fundamental principles on which the acidophilus 
milk is based The 
able results are expected. The ilus milk therapy is 
not a cure for all kinds of ailments, nor will all cases of 


of 
Clinical U of Oxygen. L. A. 300. 
— of Gonorrhea. W. Hertman, Sen Prancieco. 
of in Child.—Hood and Albert report 


the of affording relief. Thompson firmly believes that of blood invariably portended early death. Uric acid readings 
were quite variable and bore an uncertain relation to the 
Boston Medical and Surgical Journal retention, this was o moderate, even in comatose, mori- 
1680: 335-362 (Sept. 6) 1923 J bund patients, with maximal grades of urea and creatinin 
“Heart Murmurs in Infancy and Childhood. J. I. Morse, Boston— retention. Creatinin tended to rise in the same proportion 
p. 335. with urea nitrogen. Retention of this substance was found 
Treatment of Whooping Cough in Private Practice. W. W. McKibben, to be of great prognostic value. The study of the etiologic 
factors would indicate that heredity, sex and occupation are 
not important predisposing causes. The most important 
480: 363-392 (Sept. 13) 1923 — responsible 
: g r ritis, being present in thirty- - 
. Sy yes G. K. Bushnell, Fort Bayard, eight cases. Acute glomerular nephritis was accountable for 
Sanatorium Treatment. E. B. Emerson, Rutland.—p. 369. only two cases. Tonsillitis and scarlatina were the most 
Home Treatment of Pulmonary Tuberculosis. E. T. Shields, New frequent antecedent infections. The symptomatology revealed 
ere = . ; instances of total deprivation of renal function in man. Con- 
Heart Murmurs in Children.—Morse directs attention to current cardiac decompensation was undoubtedly responsible 
the fact that a precordial murmur in a child does not neces- for the dyspnea and edema in many instances. Eclamptic 
te that it has organic “heart disease.” In fact, evidences were infrequent. Convulsions were observed in only 
are that it has not and that the murmur is due six patients, and then only within an hour of death. A mod- 
cause and has no pathologic significance. It erate grade of secondary anemia was observed in the great 
that no examination of the heart is complete majority of patients. The evidences revealed by ophthalmos- 
conclusions are justified, unless the size of the copy were papilledema, albuminuric retinitis, retinal hemor- 
er of the heart sounds, the intensity of the rhages and vascular degeneration. Cardiac hypertrophy was 
ic sound, the condition of the other organs, and positively determined in twenty-seven cases. The average 
child as a whole. as well as the location and systolic blood pressure was 171; diastolic, 108; pulse pressure, 
of the murmur and how it is affected by respira- * : : 
| a position are investigated. If all these points are 
into consideration, it is usually possible to determine 
whether a precordial murmur is organic or not, and, if it is, 
whether the lesion which causes it is serious or not. 
Vaccine Treatment of Whooping Cough.— McKibben reports 
good results from the use of pertussis bacillus vaccine in value of the oral administration of viable acidophilus milk 
whooping cough, not only to prevent the disease after expo- | 
sure, but also, particularly, in treatment after the paroxysms 
have begun. Infants respond more quickly to the vaccine 
than do older children. Even if 15 
1 pneumonia has already developed, the chances of 
by no means hopeless. tre Mal disturbances necess: fespond to this 
, mode of treatment. It is not an elixir, nor a so-called 
“longevity bug” in the sense that Bacillus bulgaricus was 
hailed. The ingestion of relatively few acidophilus bacilli will 
not lead to implantation and bodily improvement. A minimum 
amount of the culture, containing, on the average, 30 billion · 
of viable organisms, should be administered each day for at 
least six weeks or longer to effect clinical improvement. 
Acidophilus tablets can be of no use whatever in bringing 
about transformation of the flora and relief from trouble. 
The authors strongly advocate the adoption of the Bacillus 
acidophilus milk culture as the surest and most effective means 
alone or supplemented, tends to increase of attaining the desired results. 
weight. Diarrhea is the most frequent of 
and ranks highest among the diseases California State Journal of Medicine, San Francisco 
the normal rate of gain in weight. Bis 277-318 (July) 1923 
Medical Treatment of Peptic Ulcer. P. KL. Brown, San Francisco.— 
180: 393-424 (Sept. 20) 1923 p. 277. 
*Adenosarcoma of Kidney in Young Child. A. J. Hood and MH. Albert. 7 
Reno, Nev.—p. 281. 
Histologic Study of Results Obtained Through Instrumental Treatmen: 
of Pyorrhea. F. V. Simonton, San Francisco.—p. 283. 
Neurologic Aspects and Late Symptoms of Epidemic Encephalitis. T. G. 
Inman, San Francisco.—p. 285. 
Surgery of Gallbladder. S. Bunnell, San Francisco.—p. 287. 
*Cardiac Decompensation During Pregnancy and Labor. K. L. Schaupp, 
San Francisco.—p. 290. 
*Physiologic Basis for Employment of Calcium in Treatment of Asthmatic 
Paroxysms. F. — — 293. 
Nitrogen Retention and Uremia.—Feinblatt presents a injuries 
study of uremia on the basis of nitrogen retention. Instead 
of investigating the blood chemical findings in patients clin- 
ically considered uremic, the method — — to analyze 
other evidences exhibited b tients wit wn nitr g 
nitrogen was the criterion on which a case in a child, aged 2% — 
; ini ; metastases were seen in adjacen ps of intestine. . 
this study was based. The clinical records of patients whose wes ts the ont 
C4 for its removal. The child died on the third day 
nitrogen values appeared to furnish a reliable index to the after the operation. 
Cardiac Decompensation During Pregnancy.—In 1,395 preg- 
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diac disease, other than functional murmurs, was diagnosed 
thirty-eight times. Mitral insufficiency was most common, 
occurring eighteen times; mitral 


and with palpitation slight edema was often the 
only sign of ion. In the more serious cases, 
" and precordial pain were the most constant 


fly 
121 


fee 
4 
1817 


- Calcium and Asthma. The extended concept of the 
reaction during paroxysms of asthma, in Pottenger’s 
implies that these reactions are an expression of 
tivity of the vagus-potassium system. Whether this 
a hyperirritability of the sympathetics and a lessen 
cellular content in calcium or a hyperirritability 


211 319-362 (Aug. 1923 
i and Duties of Medical Organizations. T. C. 
Edwards, Salinas.—p. 319. 
H. G. Brainerd, Los Angeles. 
Reminiscences of Three Eminent San Francisco Physicians. W. F. 


types of heart block, myocardial degenerations, and toxic 
poisoning, Barry says, carries the conviction that chronic val- 
vular diseases play a very unimportant part in the causation 
of heart failure, and that many patients die from disturbance 
of heart function who have a very good heart muscle. 


Georgia Medical Association Journal, Atlanta 
29: 221-262 (June) 1923 
Some Tendencies in Modern Medicine. L. M. Warfield, Ann Arbor, 


224. 
Ureteral Calculus in Six Year Old Child. Case Report. W. W. 
Anderson and W. R. Holmes, Atlanta.—p. 234. 


229: 263-304 (July) 1923 


Oxidase Reaction of Various Groups of Bacteria. 


York.—p. 291. 


*Studies on Roentgen- Ray 1 XIII. 


309. 
Studies on Lymphoid Aetivity. 


D. Feltoa, New 


VII. of Induced 
to Transplanted Cancer by Large of Olive Oil. W. 


Nakahara, New York.—p. 315. 


Stanford Obstetric service at the San Francisco Hospital, car- pl 
Some Unreported Methods and Experiences. Pneumonia in Children. 
E. C. Thrash, 1 263. 
2291 347-388 (Sept.) 1923 
patients with decompensation twenty-three had albuminuria Medical Ethics. J. B. Baird, Atlantai—p. 347. 
and four had casts, nincteen had a — a — ag oy? — Tumors of All Types. T. P. Waring, 
pitation, fourteen cough, fourteen edema, thirteen Sevennah. Readi Thei Clinical Medici 
four had irregularity of pulse. While dyspnea was the most r 359. — po 25 N 
modern ymptomatology in — Especial Reference to 
— — festations. I. M. Gaines, 
Atlanta. —p. 363. 
Insulin im Treatment of Diabetes Mellitus. J. E. Paulin and I. M. 
ificult to control. It was in Atypical FRAME Relieved by Introduction of Solution in” 
symptoms and were often very d to 7 ! 
hing and pain that the gravest decompensa- J. D. Thompeca, 
— Cantharides-Magnesium Sulphate Solution in Treatment of 
8 Atypical Facial Neuralgia Thompson introduces into the 
— external auditory canal a solution consisting of 4 drams of 
tha filtered 35 per cent. solution of tincture of cantharides, 1 
ounce of magnesium sulphate and 2 ounces of glycerin. The 
canal is filled with the solution, which should be retained for 
twenty or thirty minutes. The treatment should be repeated 
two or more times daily until relief from the neuralgic pains 
is experienced. It is then discontinued, until the pain returns. 
ven i i ich i as above normal. 
——— — Journal of Experimental Medicine, Baltimore 
BS: 233-326 (Sept.) 1923 
“Leishmania Donovani in Peripheral Blood. C. W. Young and I. M. 
Van Sant, Peking, China.—p. 233. 
*Mesenchyme and Mesothelium. W. H. Lewis, Baltimore.—p. 257. 
*Studies on Endothelial Reactions. VIII. Changes in Distribution ef 
Tubercle Bacilli and Tubercies in Organs of Rabbits Following 
Splenectomy. N. C. Foot, Cincinnati.—p. 263. 
of t *Effect of Peptone on Peripheral Circulation. J. H Simonds and S. W. 
cell, Infections by Vaccination. H. J 
hyperacidity of the parasympathetics and of the potassium — ; . 
content of the cells is evident, not only from the symptoma- — — . — 
tology, but from the measures that are used to combat the 
paroxysms. Calcium is definitely identified with sympathetic, Z 11 
and potassium with parasympathetic action. Reasoning from v 
this concept of the neurochemical control of activity in the 1 
bronchial tissues, Pottenger to paroxysms 
in a severe case of asthma by ucing a relative increase in 
the calcium content of the body cells. The remedy was given Leishmania Donovani in Peripheral Blood.—The effect of 
in the form of calcium chlorid. in doses of 5 c.c. of a 5 per human red cells and serum on the growth of Leishmania 
cent. solution, intravenously. After the second dose, which donovani has been studied by Young and Van Sant and, based 
was given two days after the first, improvement was noted, on these findings, a blood culture method was devised. The 
and after three doses she was ertirely relieved of paroxysms. distribution of blood platelets and of the different varieties 
In each of three other cases th: paroxysms have been com- of leukocytes in the strata of centrifugalized diluted blood has 
pletely relieved. been investigated, and also the distribution of Leishman- 
Donovan bodies, extracellular and intracellular, in these 
strata. The effect of treatment with antimony on the cultiva- 
bility of Leishmania donovani has been studied. In the series 
of cultures made, the blood of patients treated intravenously 
with antimony salts became free from cultivable Leishmania 
On donovani after they had received about 12 mg. of antimony 
Surgery of Gallbladder. 8. 22 San n . per kilogram of body weight. 
Precancerous Skin Lesions. M. Scholtz, Angeles. Mesenchyme and Mesothelium.—Lewis’ observations indi- 
t t of Pulmonary Tuberculosis. 
IAA cate that in the healing of wounds of the mesothelium lining 
Open — of Fractures of Femur. C. E. Phillips, Los Angeles the peritoneal, pleural and serous cavities, new mesothelium — 
Richards — may arise from the subjacent mesenchyme by the change in 
R form of its cells, and that the repair after abrasions of the 
Heart Failure—The fact that more than half the number mesothelium is not necessarily brought about by a spreading 
of persons hospitalized for heart disease are fibrillators, and f the adjacent mesothelium over the wound, such as occurs 
considering the number of cases due to coronary disease, the in repair of skin wounds. 
number of cases of impairment of function due to the different Effect of Splenectomy on Tubercle Bacilli—Splenectomy 
in rabbits, followed by the intravenous injection of tubercle 
bacilli, Foot asserts, produces a changed distribution of these 
bacilli and of the lesions they cause. The pulmonary lesions 
are fewer, more discrete, exhibit a larger number of poly- 
morphonuclear leukocytes, and contain, as a rule, more 
tubercle bacilli than do those of controls. The lesions in the 
liver are far more numerous and destructive in the splenec- 
tomized, than in the control animals. The tubercles produced 
in the kidney do not show so marked a difference between the 
two groups as is noted in the lung and liver, but they are 
fewer and less well developed in the kidneys of the splenec- 
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bi 
tion of the chronicity of ulcer and on recurring exacerbations 
after intervals of quiescence. streptococcus of ulcer pro- 


should prove helpful in the prevention and treatment of 
gastroduodenal ulcer in man. 


Journal of Therapeutics, Baltimore 


22: 1-57 (Aus.) 1923 


maxi 8, according to 

Crawford, is from 10 to 40, being at its height from 20 to 30. 
After this it steadily begins to decline, there being a marked 
fall after 50. There is considerable individual variation, espe- 
cially in young persons. There is no difference between the 
two sexes in their reaction to atropin as studied by the 
increase in heart rate. The increase in heart rate after atropin 
‘administration cannot be foretold from the heart rate before 
injection. is a diminished reaction to atropin in all 
cases of chronic heart disease, in which the sino-auricular 
node is in control, especially in aortic disease. Auricular 
fibrillation shows an increased reaction to atropin but is not 
comparable to the other heart conditions as the normal pace- 
maker is not in control. Typhoid fever and pneumonia during 
convalescence show a diminished reaction and exophthalmic 
goiter shows the same to a less extent. In convalescence from 
rheumatic fever and chorea the reaction to atropin is 
increased. It is suggested that the varied results obtained are 
due to three factors: (a) alteration of the tonicity of the 
cardio-inhibitory center; (b) changes in the vagal termina- 
tions in the heart itself, and (c) changes in the cardiac muscle. 


Journal of Radiology, Omaha 
4: 295-342 (Sept.) 1923 
in Cancer Research, E. F. Smith, 


E. S. Maine, Chicago —p. 3253. 
Roentgen Rays and Roentgen Ray Apparatus. Elementary Course. 
J. K. Robertson, Kingston, Can.—p. 326. 


Michigan State Medical Society Journal, Grand Rapids 
22: 383-402 (Sept.) 1923 
*Insulin and Mental State of Depression. D. M. Cowie, J. P. Parsons 


amount of insulin. This amount of insulin may be a measure 
of the dysfunction of the pancreas or of the activity of the 


opposing factors. 

Military Washington, D. C. 

G3: 89.206 (Aug.) 1923 

Army Medical Museum, W D. C. D. 8. Lamb.—»p. 
Kipling on John Hunter. Garrison. 141. - 

Ww and Its Relation to Department. M. I 
Carrel-Dakin Trea Adjusting Tubes in Super- 

ficial Wounds. H. —p. 


Ohio State Medical Journal, Columbus 


Quantitative Measurement of Vibration Sensation. H. D. Piercy, 
Glaucoma. A. B. 
1 J. W. Wright, Columbus. 


Marion.—p. 651 V 
Malnutrition and Its Effect, G. E. Robbins, Chillicothe. 5. 655. 
L. P. Howell, Columbus.—p. 660. 1 


red cell count was below in 43.3 per cent.; above 
normal in 34.9 per cent.; normal in 21.6 per cent. The white 
cells were below normal in 29 per cent., above normal in $1.5 
per cent., normal in 19 per cent. The hemoglobin range was 
from 50 to 105 per cent. Ejighty-one per cent. of the cases 
were below normal; 19 per cent. normal; 50 per cent. showed 
less than 70 per cent. of hemoglobin. The systolic blood 
pressure ranged from 80 to 190 mm. Sixty-nine per cent. of 

normal and 


West Virginia Medical Journal, Huntington 
18: 57-112 (Aug.) 1923 
Report of 1923 Annual Meeting.—p. 37 


Wisconsin Medical Journal, Milwaukee 
223: 105-150 (Aug.) 1923 
Major Infections, W. J. Mayo, Rochester, Minn. 105. 


R. W. Lovett. 
p. 
And to Teach Them This Art. V. A. Chapman, Milwaukee —p. 124. 


Specificity of Streptococcus for Gastroducdenal Uleer.—The „Lr 
experimental studies reported by Rosenow corroborate and . 1 — 393. 
extend his earlier results with regard to the importance of the — „ e Shin 
streptococcus as a causative factor in ulcer. The maintenance —1 4 = 
f specific infecting and localizing power under relati m oo ° . 
8 | — curve of manic-depressive depression is easily made to con- 
— — 
which injuries selectively the mucous membrane of the 
stomach, producing hemorrhages, leukocytic infiltration and 
ulcer. Hence, localization and growth of the living organism 
in the mucous membrane of the stomach may be favored by 
this specific poison. The presence of the streptococcus in the 
ulcers in dogs, produced by the method of Mann and William- 
son, its elective localizing power on intravenous injection, its 
presence in foci of infection, and its ability to produce this 
poison in vitro, indicate that it is not a secondary invader, Tularemia in Washington (B. C.) Market. E. Francia—p. 164. 
but that it plays an important part in the production of these * 
ulcers. The results of the immunization experiments indicate DDr 
that the streptococci from ulcer, even of different species, are ° 10. 533-632 (Aug.) 1923 
closely related and probably specific of this disease; that a Surgical Indications in Goiter. R. C. Austin, Dayton.—p. 557. 
practical method for preserving specific antigenic power has Tumors of Breast. F. K. Bunte, Cleveland —p. 561. 
been developed, and that active and passive immunization Prevention and Contra of Heart Disease. W. H. Bunn, Youngstown. 
Symbiosis ‘of Private Practitioners in Medicine and Public Health 
Officials. H. IL. Rockwood, Cleveland.—p. 583. 
= a 19: 633-704 (Sept.) 1923 
Quinidin Sulphate. B. I. Macht and E. J. Teagraden, Jr., Baltimore, Management of Diabetes Mellitus, C . 1 Columbus 
—p. 21. Peery w. u. Snyder, Toledo.—p. 642. 
Pharmacody Analysis of Cerebral Effects of Atropin, Homatropin, Etiology and Diagnosis of Glaucoma. W yder, . 
Related, Drugs. D. 1. Macht, Baltimore—p. 35. 
and in Admixture Findings in Dementia Praccox. C. W. Sawyer, Marion 
5. 
Influence of Vagus on Heart Rate—The age incidence of alue and Interpretation of Blood Chemical — 
Laboratory Findings in Dementia Praecox.—The blood in — 
12.5 per cent. were normal. A positive Wassermann reaction 
was present in 31 per cent. The gonorrheal complement fixa- 
tion test gave a positive result in 41 per cent.; the tubercular 
complement fixation in 30 per cent. Eighty-three per cent. of 
the cases showed indican and 66 per cent. diacetic acid in the 
urine. This suggests an autotoxic basis for the disorder or 
an autotoxic complication of significance. It also suggests 
a line of treatment. 
Rhode Island Medical Journal, Providence 
Twentieth Ce 131-146 (Sept.) 1923 
Washington, B. C.—p. 295. Obstetric Shock. A. H. Miller, Providence.—p. 131. 
Relative Value of Unfiltered Radium Emanation Deep Therapy. D. China's Contributions to Medicine. K. H. Hume, Peking.—p. 137. 
New York.—p. 318. 
and T. Raphael, Ann Arbor.—p. 383. . 
Surgical Treatment of Thyroid Diseases. H. K. Shawan, Detroit.— Practical Nutrition in Children. H. C. Johnson, Madison. 138. 
. 383. 
—p. 388. 


FOREIGN 
— 
Archives of Radiology and Electrotherapy, London 


28: 65-96 (Aus.) 1923 


a defect in the formation of the muscular 
of the diaphragm; (2) a unilateral paralysis due to 
injury or 

Large Caleulus.—The calculus mentioned by 
Mather was 


British Medical Journal, London 
21 445-490 (Sept. 15) 1923 


Diabetes and Insulin. T. J. Herder and F. G. Banting —p. 445. 
culitis. A. Reid, K. M. Walker and D. Watson.—p. 451. 


Ventricular Complex of Electrocardiogram as Sign in Cardiac 
Conservative Giles.—p. 

After Effeets Certain Industrial Injurics, and Their Treatment by 


‘ 


i 


Birth, of or two W. H. 
Lewis.—p. 462. 
Edinburgh Medical Journal 


if 
8 


12173113 
1142 


Scoliosis.—The lesions in Brown's 
(1) a thoracic scoliosis with its i 
to a ital abnormality in the 
brace; (2) an alteration in the levels of the shoulders 
prominence of the right scapula which is 
scoliosis and must be distinguished from a congenital 


8 
9 
g 
5 


i lained by the 
fact that it has been prevented, spinal curvature, from 
ing up normal funct consequent arrest of 
Glasgow Medical Journal 
200: 65-111 (Aus.) 1923 

Treatment of Traumatic of Skull. D. Duff.—p. 
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Reformer and Agitator. Arranged from Material Left ty Him. 
A. M. Adams.—p. 73. 


28: 113-159 (Sept.) 1923 
Bone. 


3 


i 

122 

11 
iti 


3 


173 


unnaturally, perhaps, some patients refuse to be made more 
uncomfortable, even temporarily. In addition to investigating 
the local changes, the only observations made were the effects 
produced on the temperature curve and on the pulse. 


was apparently arrested. In late cases a definite amount of 
pain obtained. 


Pneumonic Plague. M. Tsurumi, T. Hara, M. Imai, 
T. Awoki and T. Sakamoto.—p. 181. 


T. Oguchi. 
Pneumonie Phgue. From the facts gathered by the authors 
recent epidemic of plague, the tarbagan seems to have 


8 


havoc i the pneumonic plague. Infection is 
carried from one to another directly through sputum 
spray in the air. By way of bacteriologic diagnosi 


not 

remarkable in the serum of the plague cases. In one instance, 
the patient’s serum on the third day of the appearance of the 
symptoms prevented hemolysis completely in a 1:5 dilution, 
and remained of a positive nature up to 1:20. Generally 
speaking, in a number of the pneumonic types, plague bacilli 


Relation of and Precipitia in Vivo.—Oguchi 
asserts that serum contains many (at least six) different 
protein bodies of different activity and specificity. Chemically 
separated albumin and globulin are not single units immuno- 
logically. When heterogenous serum is introduced into the 
living body, globulin is split first and albumin last. The 
precipitins and precipitinogens which have mutual affini 
not exist at the same time in the living body. The formation 


ity do 


— 1 
Protein Therapy: Its Use in Chronic Infectious Arthritis. J. C. 
Middleton.—p. 124. 
— Cancer. J. H. Dible and J. M. W. Morrison.—p. 65. Protein Therapy of Chronic Infectious Arthritis.—In the 
— Unilateral Paralysis. Radiologic 

Differential Diagnosis. J. * 12 
What Causes the Healing Action of Roentgen Rays? G. Holsknecht.— 

In’ Explanation of Action of Roentgen Rays Is It Necessary to Assume 

Functional and Growth Stimulation? F. Pordes.—p. 89. 

Causes of Eventration of Diaphragm.—From a study of his UU,UUU,0UU typhoid bacilli, eith one or nh paraty pnorc 
own cases of eventration and of unilateral phrenic paralysis, bacilli. The selected amount of vaccine was di 
along with those recorded by others, Morrison suggests that physiologic solution of sodium chlorid to 10 c.c. 
eventration of the d may be due to two causes: (1) injection, at body temperature, was made intra 
mo case was there any untoward result. A certain number 
of patients refused further treatment after the first injection, 
and these cases are not recorded, Middleton says. It must 
be definitely recognized that in using this method of treat- 
ment there is considerable temporary disturbance and, not 
Vesi- intention was to try the method only in cases of rheumatoid 
arthritis, but this was departed from, and certain other con- 
ditions were also treated. The condition of the patients was 
Japan Medical World, Tokyo i 
21 181-206 (Aug. 15) 1923 
1 
Case of R 
d Colloidal Bensoin and Gold Tests of Cerebrospinal Fluid. 

H. D. Wright and W. O. Kermack.—p. 352. 
Some Ancient Mineral Wells in Scotland. W. G. A. Robertson.—p. 268, 
r ‘ is _Fi among the tarbagans is considered to precede one among human 

Incidence of r 4 Thr ah + gen 1— beings. The outbreak appeared first in the bubonic form; 
.- — cited by Dew 1 1 and the ten it passed into plague septicemia, and caused the greatest 
other large centers, and that the incidence diminishes with 
decreasing density of population, until in the remote highland 

iti towns to cent. “tly Stage, 
— — with —— syphilis. On examination of the sputum. Among over 2,000 Chinese, who 
of all statistics and estimates, it may be assumed that in Were subjected to a quarantine examination, not a germ carrier 

— could be detected e fungs, me blood, ., 
although out of thirteen cases, two gave no sign of the 

presence of the bacilli in the heart blood. In these two cases, 

the plague bacillus was detected in no viscus other than the 

lungs. That is to say, the pneumonic plague does not always 

cause septicemia. Therefore, in a postmortem examination 

of a pneumonic plague corpse, the material for examination 

should not be obtained from the heart blood or spleen only. 

Material obtained from the lungs must be examined. This 

point is held to be of great importance in the prevention of 

- which at first sight it resembles; (3) an eri. 
Poor-Law 


1474 CURRENT MEDICAL LITERATURE 


with the precipitinogen in 
the precipitinogen disa 
whether a 


negative, there was no further evidence of nervous 
syphilis. 
Journal of Pathology and , Edinburgh 


305. 

Catalase in Bacteria and Ite Relation to Anserebiesis. A. B. Callow. 
320. 

ake and Sensitiveness Hydrogen Among 
eria Scheme of Classification Based on These Properties. 


—p. 399. 
Titration of Complement in Wassermana Reaction F. C. Lewis.— 
1 

Bordet’ s Extract in Wassermann Reaction. H. D. Wright.—p. 420. 

Granules of Nucleolar Origin in Tumor Cella. Tumors of 
various kinds removed at operation were studied by Haig. 
He discovered an abnormality in mitosis in cells of carcinoma 
and sarcoma, which, be believes, although not necessarily a 
constant feature, tends to show that the nucleoli are probably 
of little use in mitosis in such tumors. Nucleolar extrusions 
have been observed in certain protozoa and vegetable cells, 


and malignant tumors, it is possible that at times, especially 
when some doubt exists as to diagnosis, the occurrence of 
2 a cytologic feature of diagnostic 
va 


af A with a view to fixati 

ment with the serums of persons infected with tuberculosis. 
The antigens tested include those which contain the whole 
bacilli and also “fractions” prepared by various methods. By 
testing the actual amount of complement which is fixed by 
mixtures of antigen and tuberculous serum, it has been found 
that suspensions of killed tubercle bacilli in saline solution 
are reliable, stable and sensitive antigens; in general, they 
give the most marked reactions. Next in value comes the 
alcoholic extract obtained from cultures of tubercle bacilli 
which have been previously treated with acetone. With this 
lipoid antigen often stronger complement fixation is obtained 
than with suspensions of bacilli in saline solution; but certain 
tuberculous serums, which show a reaction with the latter, 


fail to fix complement in the presence of the lipoid extract. 
The occurrence of the reaction with antigens prepared from 


with 
tubercle bacillus antigens has been found to be 
of the Wassermann reaction and of the presence in the serum 
— re Apparently it is a highly specific 


. 
or calcium, there is a marked increase 


5 


soluble factor and calcium there is 
disorders of general nutrition and rachitic 
skeleton of the offspring kept on a minus vitamin 


data point to the possibility of influencing the occurrence of 
rickets and general disorders of nutrition in the offspring 
through the diet of the mother. 


Journal of Tropical Medicine and Hygiene, London 
2G: 261-272 (Aug. 15) 1923 


Malaria of Middelvelt and Highvelt of Transvaal. H. A. Spencer 


i 


-Paragonimiasis in Natal.—Cawston has been 
impressed with the large number of Indians suffering from 
chronic coughs at the 


71 
2 
22 


* 


if 


the effects of drying when collected for the market. 
vast majority of the fresh-water snails in this locality 
examples of Melanoides tuberculata, and a very large propor- 
tion are infested with styletted cercariae. Thi 


been shown to act as one intermediary host for Paragonimus 
westermanni, 


Medical Journal of Australia, Sydney 


2: 109-134 (Aug. 4) 1923 


17 


Serotherapy of Tetanus. Two cases are reported by Bell 
to emphasize the value of early and intensive treatment by 
means of concentrated antitetanic serum, administered by the 
intratheeal and intravenous routes. In one case, the total 
amount of antitetanic serum given intravenously, intrathecally 
and intramuscularly was 250,000 units. In the second case, 
the total number of units of tetanus antitoxin injected was 


< 


tinogen for which it has affinity. The precipitin which reacts 
the living body only appears after human and bovine types of tubercle bacilli has been compared, 
ppeared. This phenomenon is scen and also the group reaction with other acid-fast organisms 
is introduced into the body in 
large or small amounts injected repeatedly or only once. 
Journal of Neurology and Psychopathology, Lenden 
4: 103-204 (Aus) 1923 
Viscerocuta — — — Th.B. Wernce. Gland of Internal Secretion in Beriberi—The most char- 
—p. 103. 
Nervous Child. R. G. Gordon. 128. acteristic changes found by Korenchevsky in the glands of 
of Trauma in, of Organic and Functional Dis internal secretion of pigeons suffering from beriberi were: 
Cave of Unilateral Bulbar Lesion Probably Syringobulbia, with Special — hypertrophy of 4 2 atrophy pe - 
Reference to Sensory Pathways withia Medulla. W. G Willie thymus; (c) atrophy spleen with persistence 
p. 148, islets of the germ centers, often accompanied by an increase 
“Etiology of Argyll-Robertson Pupil. F. J. Nattrase—p. 162. in their number and size and frequent hypertrophy and hyper- 
Etiology of Argyll Robertson Pupil.—A case is described plasia of the islet cells. 
by Nattrass of gunshot wound of the head in which a frag- Influence of Mother’s Diet on Offspring.—Korenchevsky and 
ment of shrapnel traversed the upper part of the mesen- Carr - found in rats that when the mother is fed during preg- 
cephalon. The injury resulted in bilateral Argyll Robertson fat soluble vitamin 
pupil and defect in conjugate upward movement of the cyes. 
In addition, it produced right hemitremor, involving the face, 
arm and leg. The Wassermann reaction of the blood was 
9 432 — 1923 
Cultivation of Anacrobes in Autodigest of Pancreas. PF. P. G. de Smidt. 
Problem of Intolerance of Oxygen by Anaerobic Bacteria. J. W. 
M'Leod and J. Gordon.—p. 332. 
Certain Granules of Nucleolar Origin Found in Cells of Malignant 
Neoplasms During Mitosis. H. A. Haig.—p. 344. 
*Complement Fixation Test in Tuberculosis. H. L. Coulthard.—p. 350. 
"Glands of Internal Secretion in Experimental Avian Beriberi. V. 
“Influence of Mother's Diet During Pregnancy and Lactation on Growth, 
General Nourishment and Skeleton of Young Rate. V. Korenchevohy KEů— 
and M. Carr. — p. 389. 4 b. 261. 
Hetcromorphoses (Metaplasia) of Alimentary Tract. G. W. Nicholson. *Possible Presence of Paragonimiasis Among Indians in Natal. F. G. 
Cawston.—p. 263. 
Hot Wenthes and Some of Its Effects. J. Cantlie.—p. 265. 
Signincance of § 
With regard to the histologic differentiation between benign 
——„— 
— 
Tetanus. G. Bell.—p. 120. 
298,500. 


and necropsy {ndings in five cases. m 

invariably involved, and this myoearditis is responsible 
the ias of all kinds observed, and for the suddenness 

of the death, which is the rule. The pericardium alone escapes. 
Test for Hemophilia, and Effective Treatmeat.—Hynck 
explains hemophilia as the result of an excess of antithrombin 


controlled by the internal secretion of the sex 


of the scale. He remarks parenthetically that this offers 
another possible test for detecting pregnancy, the firmness of 
the clot being ten times and more that of normal blood. The 
seven cases of hemophilia described include three sets of two 
brothers; the hemophilia was clinically cured under corpus 
luteum extract treatment. The various theories as to the 
nature of hemophilia are analyzed, and their fallacies pointed 
out. The firmness of the clot is tested by drawing venous 
blood into the central part of a capillary tube, 10 cm. long, 
and placing thirty or forty such tubes horizontally in the 
moist chamber. The blood is then blown out from one tube 
at five minute intervals with compressed air, the pressure 
required to expel the clot being recorded with the tonometer 
by substituting the tube in the place of the cuff. With normal 
blood, the first sign of resistance of the clot becomes evident 
in ten or fifteen minutes, and it reaches its height in twenty 
or thirty minutes. In a typical case of hemophilia, the first 
signs appeared in two and a half hours, and the pressure was 
10 mm. water by the third hour. The coagulating time was 
over sixteen hours; the bleeding time nearly six hours. Under 
corpus lutcum extract treatment, the res of the clot 


became permanently very nearly normal. The maximum resis- 
tance of 33 mm. of water was attained in fifty-five minutes, 
and then dropped rapidly. By this resistance test, hemophilia 
can be differentiated by the blood in vitro. There are no 
characteristic morphologic findings; the number of blood 
platelets is rather above than below normal. 


died within a month, and necropsy revealed a sarcoma in the 
midbrain. Even the findings in the cerebrospinal i 


and Duprez present evidence 
iniection, such as tuberculosis or syphilis, may induce hyper- 
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varied considerably during the transition from the period of 
calm to that of the visceral pain. During the painless inter 


total achylia was p ly however, the former 
acidity returning as soon as the attack passed. 


Archives de Médecine des Enfants, Paris 
2G: 457-520 (Aug.) 1923 
Guerra-Estapé and L. Sufié-Medin.— 


»Open Fontanel as Aid in M. — p. 499. 
Diabetes Insipidus and Pituitary Treatment. $02. 
Principles for Antitoxin Treatment of Diphtheria. J. Comby.—p. 306. 


infant, aged 16 days, demonstrates the congenital origin 
ryngocele may not become manifest till late 


Annales de Médecine. Paris sensitivity not only to the causal agent or its toxins, but also 
2 — — — than the — — taber- 
Spinal Cord in Infantile Poliomyelitie, Boutier ond van eee. ben tests, and both the syphilitic and the tuberculous may 
„Herbie, is interdependence of allergies scems to open a new thera- 
“Induced Diuresis im Orthostatic Albuminuria. Valle. — cence of syphilitic meningeal reactions, and this recalls the 
p. 168. utilization of tuberculin in treatment of general paralysis, 
Spinal Cord Cells in Relation to Muscle Function.—Bouttier although based on other premises. 
has in press a study of seven normal spinal cords, and he Induced Diuresis in Orthostatic Albumisuria.—Labbé and 
now supplements this with a similar clinical and anatomic Violle applied the water freshet test to a youth, aged 15, with 
study of the cytoarehitectonics of the cord in a case of infantile 0.45 gm. albumin but no casts or leukocytes in the urine when 
poliomyelitis in a boy, aged 15. The acute phase began at the ¢xamined after long standing. There was no albumin in the 
age of 10, and for two years the boy was unable to move night urine. He drank while fasting 200 oc. of water every 
arms or legs or to sit up. Then he began to improve some- half hour for two hours, urinating every half hour for three 
what, notwithstanding the uniformly distributed destruction hours. The output of urine was normal when he spent the 
of the motor cells in the anterior horns. The lateral column day of the test in bed, but when he was up and about during 
of sympathetic cells was intact throughout, and the muscles the three hours of the test he voided only half the normal 
of the trunk were comparatively normal. Bouttier queries amount. 
whether the spinal sympathetic system might not have been 
responsible for the partial resumption of motor function. Archives des Maladies de l’App. Digestif, Paris 
Rhythm Variations ia Infectious Eadocaréditie.—Lenoble 13: 409-520 (May) 1923 
refers to protracted endocarditis, and calls attention to the ‘Functional Achylia Gastrica. C. Bonorino Udaondo.—p. 409. 
importance of the share of the associated infectious myocar- „„ T. I. Bennett and E. C. 

Detherm and Morel-Kahn.—p. 458. 

Achylia Gastrica—Bonorino Udaondo says that modern 
studies of achylia gastrica tend to modify belief in the organic 
character of the anomalies of secretion. Achylia has been 
found in different members of the same family, he says, and 
often in children under 10 years of age; also in children born 
of parents suficring from pernicious anemia. Functional 

— Mi — oe such as dent ciencies, geographic tongue, arterial hypo- 
treatment by extract of corpus luteum. He describes a method tension, pradycardia and, on the part of the digestive appara- 
of estimating the firmness of the blood clot, saying that tus, chronic constipation and hernia; urinary symptoms are 
hemophilic blood displays the least and the blood of pregnant „uluria, phosphaturia and sometimes albuminuria. The 
„ PpHhosp 
1 women the greatest degree of resistance—the two extremes differential diagnosis between organic and functional achylia 
is not always easy. The past history is of great importance 
as it permits the exclusion of many determining factors of 
gastritis, and the study of the evolution of the symptomatology. 
Another difficulty is the separation of constitutional from 
acquired forms int the inorganic type. The author places all 
cases in the constitutional category when the past history 
reveals cither hereditary tendencies or early appearance of 
symptoms. Nineteen cases are discussed, eleven being con- 
stitutional and eight acquired. A glandular lesion was sought 
carefully in cach case and all causes that produce gastritis 
were excluded; only when the examination was negative was 
the functional nature of the process admitted. Among the 
cases of tabes with gastric crises studied, in two the chemistry 
p. 457. 
Sarcoma in Brain.—Sakorrafos observed the complete clin- _ Pmewmatocele of the Larynz.— The boy, aged 6, had a 
ical picture of epidemic encephalitis in a man, aged 57: som- laryngocele on 
diplopia, with occasional f ‘ whooping cough a ge of 4. y-six cases o 
— — — — — pneumatocele of the larynx have been published in a century, 
eee according to these writers’ compilation. One case in an 
The only symptom that did not belong to the picture of this — 

disease was the bradycardia of 60. in life. 
Nonspecific Allergy in Tuberculosis and Syphilis.—Du)ardin Treatment of Pneumonia ia Children.—Thirty cases of 
pneumonia are published, in detail, under treatment with 
The results were decidedly more 
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health. The main thing is to begin the vaccine treatment 


Syphilitic Disease of the Liver.—D’Arbela’s four cases 
illustrate the remarkable variety of the clinical pictures that 
may be presented by syphilis of the liver. In one woman, 


ied the 
digestive and liver disturbances, and they all yielded to prompt 
mercurial treatment. 


Brazil-Medico, Rie de Janeiro 
2: 313-324 (June ) 1923 
Gomes de Faria and Genesio Pacheco 
Modern 


Treatment of Leprosy. Orozimbo Corréa Netto.—p. 315. 


11 325-336 (June 16) 1923 
*Acute Anterior Poliomyelitis in Adult. W. 
Production of Antitoxias in Large Animals.—Kraus states 
that the antitoxin for diphtheria is found regularly in the 
blood serum of older horses, and the antiserum for tetanus 
regularly in the blood of the older beeves. By using these 
older animals, the antiserums are produced more rapidly and 
in larger amounts, with greater potency, than with other 
technics. Beef serum rarely entails serum sickness. 
Snake Bites in Brazil.—Kraus tabulates the details of 1,959 
cases of snake bites reported to the Instituto de Butantan 
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since 1902. Eleven different varieties of snakes were incrimi- 
In 318 the snake species was unknown. The deaths 
totaled 9.8 per cent. of the 295 bites by crotalus, 1.4 per cent. 

the 211 by Lachesis alternata and I per cent. of the 318 


Deutsche medizinische Wochenschrift, Berlin 


Hemoglobinometer. II. Hirschfeld and Apel —p. 948. 
Anaphylaxis from Eating Horse Meat. J. —p. 952. 
Pessary for Contraception. Pust.—p. 952. 


*Some Derma 955. 
Discussion at the Readings the Antivenereal Disease Bill. 
Roeschmann.—p. 9 
ts for Administration of Social Insurance in the Nether- 
lands. Prinzing. 5 
The of Pancreatic remarks that the 


blood by way of the lymph. In dogs, by diverting the lymph 
through a fistula after ligating the thoracic duct, experimental 
diabetes is induced. The lymph from the thoracic duct 
behaves exactly like insulin in tests on animals, and in thera- 
peutic experience. “It is evident that the duct lymph contains 
the internal secretion of the pancreas, the same as insulin, only 
in lesser amounts, but we get it thus fresh and still warm, 
directly from the pancreas’ kitchen.” Insulin seems to have 
also confirmed the theory that the hyperglycemia in diabetes 
is the result of overproduction of sugar. Insulin checks this 
pathologic unlimited production of sugar. At first sight, 
insulin seems to sustain rather the opposite assumption, that 
the hyperglycemia is due to reduction in the power to assimi- 
late the sugar, rather than overproduction. 

Hemoglobin Tonic.—Grahe mixes lactose with washed red 
corpuscles from horse blood. Dried and pulverized, this 
forms, he asserts, an agreeable, durable and effective tonic. 

Some Dermatologic Problems.—Griitz discusses Friboes’ 
revolutionary views on the embryonal origin of the epidermis, 
and Bloch’s contention that the pigment in the skin is formed 
by an oxidizing ferment action. Bloch found that dioxy- 
phenylalanin applied to the skin induces a peculiar melanin 
formation in the basal cells of the epidermis. Another topic 
now under discussion is Meirowsky's suggestion that pig 
mented nevi are a throwback to previous stages of evolution, 
when the pigmentation formed the markings of some animal. 


Deutsche Zeitschrift für Chirurgie, Leipzig 
180: 201-418 (July) 1923 
is of Arthritis Deformans. E. Wehner.—p. 201. 


234 
*Blocking Absorption of Toxins. HMilgenberg and Thomann.—p. 267. 
*Live Wire Accidents. A. Grueter. 
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was only 06 per cent. in the 738 Lachesis jararaca cases and 

12 per cent. in the Lachesis jeraracussu cases. There was no 

fatality with other species, the total being thus 2.5 per cent. 
affects infants predominantly, and is rare after the age of 4. in 1,959 cases. In the last two years the 236 human cases had 
The number of cases in the last two years is larger than a mortality between 4.1 and 4.3 per cent.; in the thirty-nine 
the number in the preceding five years. The problem now animals it ranged from 5 to 10 per cent. Of the 1,959 patients 
pressing for solution is the mode of transmission of infantile given the antivenin in twenty years, 25 per cent. died, and 
leishmaniasis. 11.3 per cent. of the 344 animals bitten. 

The Changes in the Need in Nutritional Disorder ia Acute Anterior Poliomyelitis ia Aéult—Among the other 
Infaate.—De Angelis tabulates the differential blood count in symptoms in the young man, there were flaccid paralysis of 
9 infants with chronic dyspepsia and dystrophy, 10 with acute both hands and one leg, and cephaloplegia. Berardinelli 
dyspepsia, 8 with decomposition, 9 with dystrophy alone, and ascribes the polyncuritis to acute poliomyclitis, the young man 
14 with toxicosis. They show the remarkable promptness and having had a febrile attack five months before. 
intensity with which the blood reflects any upset in the 
extrisional balance — —— 

Vaccine Therapy in Acute Osteomyelitie in Chiléres.— 49: 937-970 (July 20) 1923 
Grisanti concludes from the twelve cases described that usain in Treatment of Diabetes. A. Biedl.—p. 937. 
vaccine therapy not only hastens repair after operative treat- Anatomic Basis for Nervous and Mental Disease. NM. Darck.—p. 941. 
ment of the osteomyclitic focus, but also tones up the general — in Pulmonary Tuberculosis. G. Sultan.—p. 944. 

Operations on Heart Nerves in Angina Pectoris. F. Briining.—p. 945. 
Rive e Clinic Matic, 
24: 193-208 (May 5) 1923 Norte Acid in Treatment of Pyocyancus Infection. A. Passow.—p. 953. 
*Syphilitic Disease of Liver. F. D’Arbela.—p. 193. Conc’n. *H in Preparation as Tonic and Food. E. Grahe.—p. 954. 

Pereussion in Diagnosis of Pnewmothorax. E. Riccioli.—p. 202. 

Senile Changes in the Blood Picture. L. Puccioni.—p. 209. 

94: 225-240 (May 25) 1923 
The Vegetative Nervous System in Epidemic Encephalitis. D. Cam- 
panacci.—p. 225. 94: 241-256 (June $) 1923 action of insulin throws light on the nature of the disturbances 
ic Import of Regional Skin Reaction. De Rattistii_p. 241, in diabetes. It also seems to confirm his previous assertions 
4 — Acid Test of Pancreas Function. F. D’Arbela—p. 245. that the internal secretion of the pancreas is conveyed to the 
jaundice, ascites and signs of partial obstruction of the bile 
duct prevented a diagnosis at first, although the free effusion 
and the enlargement of the spleen and liver might have sug- 
gested cirrhosis of the liver. In this case headache, worse at 
night, had been noted for nearly two years. In the second 
case the symptoms were all digestive except that the abdomen 
enlarged until advanced pregnancy was assumed. Complete 
recovery followed tapping and forty mercurial inunctions. 
The diagnosis in the third case had been in turn Malta fever, 
malaria, tuberculosis and angiocholitis during the four years 
of symptoms, but a clinical cure was realized at last with 
ok Disease in Man. J. Palugyay.—p. 356. 
Lower Duodenum. A. Beck.—p. 389. 
Fracture of Spinous Processes. E. Goetzl.—p. 396. 
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certain electrolytes before their specific action can occur. Treatment Cancer. J. Puga—p. 753. 
They regard the vegetative nervous system as the system Postoperative Tetany. BR. Rosenfeld.—p. 755. 


Boelsen.—p. 737. Cont'd. 
of Heart Disease. 


. Bruck.—p. 766. 
on with Venereal Disease.—Waclsch 


The Marriage Questi 
says that all the physician can do is to make marriage as 
free from danger as possible. We are unable to guarantee 
that there is no danger, and this fact alone is enough to 
denounce any legislation requiring a compulsory health cer- 
tificate before marriage. The question of impotentia generandi 


urethra with a Kollmann dilator and instilling 2 c.c. of a 
0.5 or 1 per cent. solution of silver nitrate, or rinsing with a 
1: 4,000 solution two or three times at intervals of six or 


the 
he consents to marriage in the fifth year, but prefers to wait 
till fluid i 


of neurosyphilis after five years, marriage can be allowed 
although the Wassermann reaction is still positive in 
the blood. Patients with uneven pupils and attenuated skin 
and tendon reflexes, but no typical systemic affection, are hard 
further. Lumbar 


renn All agree that the 
requirements should be even stricter for syphilitic women 
than for men. The French consent to marriage for 
women two years later than the two years they impose on 


Diagnosis of Osteomyelitis—In Rosenburg 
the sudden severe onset with general malaise, 
t of several joints in turn, pain and swelling in 
pains in both knees, with continuous high 
imposed the diagnosis of severe acute articular rheu- 

til pus from the foci of staphylomycosis in both 

up the diagnosis. In a second case the diagnosis 
appendicitis with abscess but the abscess in the 
— Be osteomyelitis in the fifth 
lumbar vertebra. In Volkmann’s compilation of cighty-seven 
cases of osteomyelitis of vertebrae, the correct diagnosis had 
been made only in 34 per cent. With children, the local pain 
is not instructive but polynuclear leukocytosis is enlightening, 
as also the discovery of bacteria in the blood and the anti- 
staphylolysin reaction, that is, the increased antibody produc- 
tion against the lysin ot the staphylococci in the blood. This 
Negative findings do not exclude infect ion from some other 

isms. 
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Resection of Posterior Condyle of the Femur.—Läwen's 
method of horizontal resection is described by Kehl as applied 
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has not encroached beyond the knee. 

Endocarditis and Valvular Defects.—F inkelstcin found that 
2.3 per cent. of the rr at the Berlin Charité had 
some valvular defect, and 66 per cent. in this group had 
febrile endocarditis. Only 36 per cent. of the fifteen cases 
of septic endocarditis were in women, but women formed 53 
per cent. of the 207 with simple endocarditis. More men died 
than women from endocarditis (63:37 per cent.). 

Enrichment of Tubercle Bacilli in Sputum.—Lemmens'’ tests 
failed to confirm any superiority of Korbsch’s method over 


Vital Staining—Nagorny and Schazillo report that mice 
hore subcutaneous 
trypan blue or trypan red per 100 gm. of weight without much 
influencing the gas interchanges or utilization of oxygen, or 
affecting the mice injuriously in any way. This method of 
vital staining is throwing much light not only on the morpho- 
logic but also on the dynamic properties of the cells. 


3G: 151-440, 1923 
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and 


Temperature after EK. Just.—p. 
in Different Types 


iseases, Especially Goiter. Orator and 

Shape and Structure of Goiter in Relation to Function E. Gold and 
— Functional Tests. V. Orater.—p. 420. 

Typhoid Bacilli Carriers.—In discussing typhoid cholecys- 
titis, Fraenkel remarks that cholecystectomy for persistence 
of typhoid bacilli in the stools is too serious an operation 
for this purpose alone, in the absence of other symptoms. 
Even at the best, it does not always answer the purpose, as 
the bacilli may be lurking in the intrahepatic Uillery @ucte. 


Research on the Thyreid.— This article and those that follow 
are from Eiselsberg’s clinic in Vienna, and are reviewed by 
Breitner to show that they do not conflict with his theory of 
goiter. He argues that the colloid of the thyroid is responsible 
for the functional disturbances, either by abnormal production 
or by abnormal mobilization and distribution the 
circulation of blood or lymph. Demel, Jatrou and Wallner 
removed in turn the ovaries, suprarenals and thymus in white 
rats, or removed more than one of the glands in the endocrine 
chain, studying the effect on the thyroid. They found enough 
changes in the remaining endocrine glands, especially the 
— 40 to justify apparently the assumption that the physio- 
logic inf uence of an endocrine gland depends on a hormone 
given off into the blood stream or lymph stream, rather than 
on changes imposed on the blood itself as it passes through 
the gland. 

Starlinger’s physical and chemical research on the thyroid 
showed a higher fibrinogen content in the venous blood 
than in the arterial blood in cases of supposedly less func- 
tionally active thyroids (colloid goiters, adenomatous degen- 
erated goiters, etc.). On the other hand, the fibrinogen content 
of the venous blood was abnormally low in the more active 
thyroids, as in exophthalmic goiter or diffuse parenchymatous 
goiter. He attributes the excess of fibrinogen to the meta- 
bolic processes of the thyroid itself (its own waste products). 
The deficit in fibrinogen he attributes to the functional action 
of the gland on the colloid albumin of the blood. But it is 
still a question whether this represents the functional activity 
of the gland, and therefore is limited to the gland itself, local, 
or whether it is merely the effect resulting from the action of 
a specific substance from the gland on its medium of trans- 
portation (the colloid albumin of the blood). 


Lesions in rr 
*Statistical 
— 1 in Sputum. K. Lemmens:—p. 764 
*Importance of Vital Staining im Research on the Protoplasm. A. 
Nagorny and D. Schazillo.—p. 764. 
Indications for Pessaries. 
Recent Works on Internal 
zt CXamination OL Semecr 
and tlurki onococci_ can be forced out by stretching the 
lays. 11 1 'CTION OnOCOCCE: 1 
may succeed when all other provocative measures fail, but 
negative findings are not decisive. He insists on at least ten 
microscopic cxaminations of the secretion at different times 
after various provocative measures. He declines to interfere 
when the man comes to him for consent to marry when the 
interval before the wedding is only a week or two. He Caen in Relation to Chronic Gastrie Ulcer. Kirch Stahnke.— 
requires two or three months when there are still traces of . 174. 4 
gonorrhea. In examining the prostatic secretion, he advises a * E. 1 — ; 
bacteriologic tests on suitable culture media. With a woman, Grate and 
energetic treatment and observation for several months must iffuse Hemangioma of Rectum. Hennig and Schitt.—p. 235. : 
precede the permission to marry. With syphilis, he insists on — 265 
a delay of three years after infection even when the abortive ‘interrelations of Endocrine Glands. R. Demel et al—p. 306. 
treatment was apparently promptly successful. In cases in ‘Physical and Chemical Research on the Thyroid. Starlinger.—p. 334. 
which symptoms developed notwithstanding treatment, but we oly: — Phenomenon in Postoperative Tetany. 8. 
— | 
4 
puncture findings are the only guide. He has had four in 
this category under observation for eighteen to twenty-three 
years, and their condition has shown no appreciable change, 
as also a fifth patient with lost knee-jerk, occasional slight 
lancinating pains, and girdle sensation. This condition has 
been stationary for fourteen years. He refused his consent to 
two in this group because they refused to allow lumbar punc- 
ture; the findings were normal in another and he gave his 
permission to marry. The other two did not want to marry. 


Monatsschrift fir Geb. und Gynikologie, Berlin 
G3: 1-60 (May) 1923 
Cyclic Processes in Genital Organs of Female Mammals. E. Hieronymi. 


injection of 2 c.c. of a 25 per cent. 


which facilitated their manual removal. If an 
preparation fails to control the resulting hemorrhage. 
he advises active intervention before more than 800 or 1,000 
c.c. of blood has been lost. 

Interstitial Hematoma in the Ovary.—Heidler’s case differs 
of blood in the peritoneal cavity without any 
the source of the extravasation po ofthe 

lengthened the patient's life if the diagnosis 


Zeitschrift fiir Geburtshilfe und Gynik., Stuttgart 
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* Pregnancy J. Rother.— 
p- 

e Hallaver.—p. 359. 

Narcohypnosis. 


personally observed 
abnormal position of the head is the result of several factors. 
The Kjelland forceps usually answer the purpose, but cesarean 
was necessary after all in some of his cases. A 
labor pains was noted in several In In 
thé contractions were weak at first but suddenly became 


ing desiccated organ tissues or implantation of organ tissue. 
Organ extracts ly the specific endocrine sub- 


smooth muscle, but there is no proof to date that this repre- 
sents an actual specific secretion of the pituitary. By removal 
and transplantation of endocrine glands and by feeding dried 
gland tissue, not chemically altered, we will make progress in 
organotherapy, abandoning the false route we have been 
traveling, following the ignis fatuus of injection of chemically 
altered organ extracts. He gives ten tables of metabolic and 
other findings in his experiments and twenty-nine other illus- 
trations or tracings showing the action on the heart, uterus, 
small intestine, vessels, blood, coagulation and metabolism in 


Tubal Pregnancy.—Rainer discusses the decidual reaction 
in the tubes with unilateral or bilateral tubal pregnancy 
during the first three months. 

The Vaginal Flora.—Salomon found the vagina sterile in 
new-born infants. In treatment of leukorrhea, he advocates 
refraining from measures to destroy the saprophytes in the 
vagina. The aim should be to induce proliferation of certain 
strains of saprophytes so that they can conquer the harmfu! 
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of the vagina, and point the _way to effectual treatment of 
leukorrhea with bact strains. 


Radiotherapy of Carcinoma of Uterine Cerviz.—Schmitt 
relates that of the 61 operative cases and 53 inoperable cases 
in which radium or roentgen rays were applied, between 1913 
and 1916 (Würzburg). 22.2 per cent. have been permanently 
cured to date (22 in the operative group and 6 in the others). 

Narcohypnosis.—Hallauer is fully convinced of the advan- 
tages of combining — with a very little chloroform as 
a systematic method of general anesthesia. He has applied 
it in more than 2,000 cases in the last fifteen years, and 
describes its technic and the results. This communication 
is published in “Society Proceedings” and is followed by the 
discussion which it elicited. Keller, Bumm and others told 
of using hypnosis for parturients. Hallauet ascribes a special 
action to the chloroform. It seems to induce a certain disso- 
ciation of the cortical functions which paves the way for the 


Treatment of Prolapeed Uterus. —Mackenrodt's 
illu — his method of extramucous cuneiform 
resection and interposition in treatment of the bleeding or 
myomatous prolapsed uterus. 

Cancer After Roentgen Exposure.—Bumm reports six cases 
in which cancer developed in the uterus one to four years 
after roentgen exposures for myomas. The cancer may be a 
casual coincidence, or it may have been already installed at 
the time of the exposures, or the exposures may have induced 
an irritation that entailed cancerous degeneration. The 
extreme infiltration of the cells deep in the musculature, which 
was found in all the cases, speaks for this third assumption. 
In another case a carcinoma developed after a roentgen burn 
on the genitals in 1920. Both roentgen and radium rays had 
been applied in treatment of chronic pruritus dating from 
1909. In 1921 the entire cancerous area was excised, from 
the pubis to beyond the anus. The cancer recurred and was 
resected twice, and there is now an inoperable recurrence. 
The case teaches the need for caution in exposing the external 
genitals, and for early excision of the injured area of skin 
in case a roentgen burn develops. In the discussion, Macken - 
rodt told of even more numerous similar experiences with 
women returning with cancer after roentgen or radium expo- 
sures for uterine myomas, many of them symptomless. In 
other cases he has witnessed the blood picture so modified by 
the roentgenotherapy that the women have never regained 
their former health. Brdése reported an instance of cancer 
of the ovary twe years after a large bleeding myoma had 
subsided under and radium treatment. Endler 
reported three cases of a tumor of the pleura from six to 
twenty-four months after roentgen exposures following extir- 
pation of a mammary cancer. The tumors partially subsided 
under his autoserum therapy, and he declares his success with 
this is throwing light on the etiology of cancer. It is not 
such a strictly localized affection as we have been 
He incriminates the blood serum. 
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38: 161-240 (May) 1923 
Abscess of the Liver 


Tuberculous Abscess of the Liver.—Gerlach iound an 
abscess, 12 cm. in diameter, in the right lobe of the liver, at 
necropsy on a woman, aged 37. He thinks tuberculous abscess 
should have a fourth place in tuberculosis of the liver, beside 
miliary tuberculosis, biliary tract tuberculosis, and the tuber- 
culosis with conglomerate of large nodules. 

Human and Bovine Serum in Differentiation.— Nehring says 
that neither the cutaneous nor the intracutaneous use of 
human, or bovine, tuberculin shows definitely the type of the 
tuberculous infection. The difference in the degree of reaction 
to human and bovine tuberculin shown in the first inoculation 
may be reversed in the second. In all investigations of this 
kind it is important to work with tuberculin of definite toxic 


berger.—p. 7. 
*Quinin in Treatment of Febrile Abortion. E. Henrard.—p. 19. 
“Interstitial Hematoma in the Ovary. H. Heidler—p. 25. 
Thoracopagus with Infundibulocolic Ligament. T. Gilfrich.—p. 37. 
Quinin in Treatment of Febrile Abortion —Henrard relates 
that in 92 cases, intensive quinin treatment was followed by 
spontaneous evacuation of the uterus in 80 per cent. of the 
cases in which the abortion had already started, and in 50 
per cent. of all cases of retention of the placenta. The quinin 
was administered in three different ways at once (intravenous 
and at the same 
and two tablets of 
quinin roc the mouth). The 
quinin failed to induce spontaneous expulsion of placental 
rests, but it did dilate the os and loosen up the placental 
had been possible. 
*The Vaginal Flora. R. Salomon.—p. 295. 
“Cancer in Area Exposed to Roentgen Rays. Bumm.—p. 445. 1 
Pathologic Vertical Fixation of Fetal Head. —Weinsierl 
tempestuous. 
Experimental Research on Organ Therapy.—Zondck’s exten- 
sive research on the isolated heart of frogs and on other 
organs in rabbits, and tests in clinical cases has demonstrated, 
he says, that effective organotherapy is possible only by feed- 
stance during the process of manufacture, especially the 
process of removing the albumin. The pituitary is an excep- Po 
tion. Pituitary extract does not lose its specific action on uberkulose, Leipzig 
— 
The Primary Lung Focus in Children. M. Lange.—p. 167. 
Human and Bovine Tuberculin in Diagnosis. K. Nehring.—p. 182. 
Nature of Human Tuberculosis. R. Arima.—p. 187. 
*Origin of Chronic Tuberculosis. K. Aoyama.—p. 189. 
*Wildbolz’ Method in Active Tuberculosis. W. von Friedrich and J. 
Laszlo.—p. 194. 


ment of Chronic Tuberculosis of the Lungs.—Aoyama pro- 
duced chronic tuberculosis resembling human phthisis in 
rabbits by inoculating their tonsils or soft palate with human 
tubercle bacilli, and found cavities in 31 per cent. of the 
nineteen animals, with lime deposits in 37 per cent., mostly 
in the adult animals. He found few and unimportant 
changes at the point of inoculation in young animals, indicat- 
ing difference in resistance of the young and the fullgrown. 
Tho Venn of of of Active 


were unable to determine active reaction 
to the own urine. 
Zeitschrift fir Berlin 


*Intrarenal Hematoma. G. Gruber aad '. Frank —9. 
Dancer of vis Renal 
Frank and G Gruber.—p. 116. 
*Trauma and Sarcoma of the Prostate. Gruber and Maier.—p. 120. 
tical Horse Shoe Kidney. Gruber and Kratzcisen. 124. 
*Operative Enlargement of Bladder. W. v. Gaza.—p. 129. 
Experimental Research on Kidney I . Koennecke-—p. 157 


successfully enlarged. Gaza reports 

mental research in this line with illustrations of the outcome 

in nine dogs. The loop of bowel can be sutured to the bladder 

as easily as in entero-anastomosis. The bowel mucosa seemed 

to tolerate fairly well the contact with urine; particles of 
seemed to be responsible for cystitis when it developed. 

Either small intestine or large intestine can be utilized, but 
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the small intestine has a tendency to become invaginated when 
end-to-end. Although conditions are more favor- 


are encouraging good 
in a bladder thus enlarged with a segment of bowel. 
Mechanism of Urine Secretion.—Lehr compares the various 
theories and accepts Cushny’s views as to the secretion of 
urine. He defines the share of the glomeruli and the tubules 
in the process, saying that the latter are able at need to do 
the work of the glomeruli, that is, to filter the salts and urea. 


Urologie, Leipzig 


ic Kidney Disease. "A. Szenes.—p. 470. 
ee — Urine without Regard to to Osmosis. G. Armbruster. 

Total Extirpation of Bladder.— The extremely debilitated 
man, aged 51, lived for three months after removal of the 
bladder, filled with cancer tissue. The wound had healed and 
the drain introduced beforehand in each kidney was working 
well, but fatal metastasis developed. The colic pains in the 
bladder region ceased entirely after its removal. The bleeding 
from the bladder had stopped as soon as the urine was 
diverted. The bladder was removed under intraspinal 
anesthesia. 

Traumatic Injury of the Kidney.—Szenes has reexamined 
14 persons who had had a contusion of the kidney region 
between 1911 and 1922, and one with a gunshot wound of the 
kidney. Nearly all were free from disturbances of any kind, 
and only 4 showed any trace of albuminuria. One case shows 
that contusion of the kidney is liable to entail chronic neph- 
ritis if the kidneys are already suffering from some toxic 
action, lead poisoning in this case. The injury of one kidney 
threw too much work on the other, and the latter developed 
severe chronic nephritis with hypertension, retinitis, etc. The 
mortality of the total 28 cases of contusion of the kidney and 
2 gunshot wounds was 37.5 per cent. Chromocystoscopy 
showed no difference between the two kidneys in 8 of the 10 
recently reexamined; in 2 cases there was a delay of two 
minutes on the affected side. There was no instance of trau- 
matic is, but there was a stricture in the ureter 
in one case. 


SO: 1153-1200 (July 28) 1923 
uppurative Processes without Tampons. Reimer.— 


C. 1157. 
1 — Cure of Quadriceps 


of Nearthrosis “Of 1 Hip Joint. S. 
—— for Basal Skull Fracture. A. 
Better i Orthopedic Osteotomies. A. 


nt of Stump After Cholecystectomy.” Enderlen.—p, 1172. 

Fatal Outcome from Injection of Ether in Diffuse Peri- 
tonitis.— Weber reports that, after using injections of ether 
with favorable results in about 100 cases of diffuse peritonitis, 
he has recently experienced a fatality in the death of a young 
woman, aged 21, with appendicitic peritonitis. He thinks it 
safe to assume an ether intoxication with paralysis of the 
respiratory center in the medulla oblongata, uperinduced by 
a heart weakened by a previous attack of influenza. A healthy 
organism might have been more resistant. He has lost con- 

in the absolute harmlessness of such injections of 
ether, and henceforth he expects to proceed more cautiously 
in dealing with weakly individuals and children. 28 holds. 
nevertheless. that ether exerts often an astonishingly favorable 
effect in almost hopeless cases. He as ordinarily from 
80 to 100 gm. 

Abdominal Muscles Used to Supply Force Paralyzed 
Quadriceps.—Katzenstein’s patient was a girl, * 12, with 
complete paralysis of the left leg. He made two tendons out 
of skin, and connected rectus and the obliquus muscles 
with the quadriceps. 


— 1481 
for each ] 
titration for cach inoculation. 
Experimenta) Studies on the Mode of Origin and Develop- able in gs t im man, . t 9 experiences 
Tuberculosis.— riedrich and Pathologic Anatomy of Hypertrophied Prostate. M. Jacoby.—p. 450. 
*Total Extirpation of Bladder. E. Joseph.—p. 4538. 
Caleuli and Tuberculosis of the Kidney. Bitschai.—p. 463. 
13: 93-196 (July 6) 1923 
*Trauma and Hydronephrosis. M. Reisinger and G. . Gruber.—p. 93. 
*Ritharziasis of the Bladder. G. B. Gruber.—p. 99. 
Incrusted Ulcer of the Bladder. P. Frank and G. B. Gruber.—p. 103. 
Mechanism cret rine. Lehr.—p. 164. 
Trauma and Hydronephrosis.—Workmen's compensation 
was allowed in the case described, hematuria following a con- 
; tusion of the man’s right side. The right kidney increased in 
size and no urine could be drawn with the ureteral catheter. 
This kidney was removed, and the trauma and bleeding were 
incriminated for the rapid and serious aggravation of the 
previously existing slight hydronephrosis. 
Bilharsiasis of the Bladder. Gruber gives photomicrographs 
of fragments of the bladder mucosa suspected of tuberculosis 
or cancer, but the lesions were found to be those of bilharzia- 
sis. The fundus of the bladder was opened, and two tumors 
and several nodules were resected. The entire area involved 
was removed piecemeal, and as each piece was excised, a 
piece of the musculature and mucosa was sutured with catgut 
to cover the defect. Thus the whole area was reconstructed 
step by step. The incision in the bladder was sutured with 
catgut in the inner tiers and silk in the outer. Complcte 
— — L 4 ova left in the bladder must have Zentralblatt für Chirurgie, Leipzig 
by 
Gruber and Frank there was an intrarenal hematoma from the _ 1154. 
renal artery. The kiducy when removed showed conditions 
like those of a cerebral hemorrhage. In another case, both — 
kidneys presented varicose veins. The woman had succumbed 1 
— 
standing. u * Resection.” R. 1. 
Trauma and Sarcoma of the Prostate.—Gruber and Maier . 
know of only one case on record in which a sarcoma developed 
after a severe contusion of the bladder-prostate region. They 
describe a second case of the kind, but refuse to accept the 
trauma as a causal factor in either of the two cases. The 
trauma may have speeded up the malignant discase, but they 
do not consider it responsible for the sarcoma. 
Enlarging Contracted Bladder.—Gaza’s review of attempts 
to date to piece out the bladder with a segment of intestine 
to enlarge its capacity has shown that it is technically feasible. 
The intestinal tissue was retained intact, or it was crowded 
out by bladder epithelium, or there was necrosis of both 
bladder and bowel tissue. Mayer, Birnbaum and Scheele have 
each reported a successful case in which the capacity of the 
bladder, contracted by an inflammatory process, was thus 
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Zentralblatt fur 
47: 1121-1152 (July 14) 1923 


Fibromyoma of the Urethra. > 1121 
a —Pp. 
Dissecans Due to Retroflexion of Incarcerated 


then 
a cure; sometimes one application suffices. In stubborn cases, 
in addition to local treatment, simultaneous general 
should be employed. What disinfectant shall be used is of 
secondary 


with the Poten method which consists in torsion of ureter, 
the tied-off end being twisted three times and fastened to the 
pelvic connective tissue by two sutures which also grasp the 


weeks, whether the going to hold, it 
is necessary to keep the parametric wound toward vagina 
open 

Finska Helsingfors 


G65: 399-490 (July-August) 1923 
"Torsion of the Testicle. H. —p. 399. 
*Organic Basis for Epilcpsy. 411. 
pPeriarterial 


‘phrenic pains—so-called 


Pacial Paralysis in Acute 
Tue Jovanat, September 29, p. 1152, 


intensity of the cortical lesion und of the toxic action. The 
reason why epilepsy does not occur 


but was absent in two. It brought temporary improvement in 
ischemic paralysis of the musculature of the leg in a girl, 
and in a diabetic man with ulceration of the foot. He recom- 
mends the operation in neurotrophic and angiospastic con- 
ditions when other methods of treatment have proved ineffec- 
tive. In his one case of neurotrophic ulcer, the deep, offensive 
ulcer on the instep had resisted all treatment for months but 
healed completely in three weeks after the sympathectomy. 

Packing the Uterus with Gause in Postpartum Hemorrhages. 
—Boije has found that intra-uterine tamponage, contrary to 
general belief, decreases the danger of infection, and he 
recommends extension of indications for tamponage to avoid 
unnecessary loss of blood. He describes the method with 
Stille's instrument for aseptic introduction of the gauze, and 
his favorable experiences with it in 114 cases, with no mor- 
tality nothwithstanding the extremely complicated cases. 

Pain in the Shoulder in Connection with Rupture of Fal- 
lopian Tube.—Cederberg found radiating shoulder pains in six 
of seventeen patients with rupture of the tube. These remote 

renic neuralgi 


@6: 505-520 (July 18) 1923 
*Diverticulum of the Bladder. A. Sennels—p. 808. 
Ammonia in Urine. C. E. Schréder.—p. $12. Conc’n, . $21. 

@6: 521-540 (July 25) 1923 
Dreyer'’s Vaccine Against Tuberculosis. O. Thomsen.—p. 536. 


This gives the best information of the diverticulum’s size and 
relation to its surroundings, and explains the symptoms, from 
slight dysuria to those from uroplania or 

Operation 


1912, but now it is scarcely 10 per cent. He thinks the supra- 


pubic extravesical method ideal in cases in which it can be. 


used. He prefers the suprapubic combined intravesical and 
extravesical method to the purely intravesical. Instead of 
removing the diverticulum, he draws it into the bladder, where 
it is held in place while the bladder wall is sutured. When 
released, it smooths out and feels to the touch like a soft 
mucous membrane. In his operation the diverticulum was 
not very large, but as the epithelium of the mucous membrane 
of the bladder is divided from the muscular coat by arcolar 
tissue, he believes that larger diverticulums would also flatten 
may thus be avoided. : 


CORRECTION 
Poliom In the abstract in 


number of cases of 
facial paralysis in children with acute 


poliomyelitis was 
eleven in 1922 and three in 1923 to date, a total of fourteen, 
not fifty-four as stated. : 


pyonephrosis. 
becomes more dangerous when delayed. He shows | 
hy collected statistics a mortality of 80 per cent. as late as | 


V 
1 


may range in intensity slight local muscular to 
ter us. — 9. 1140. pathologic to respond. 

Dilatation of the Urethra in Urethral Gonorrhea in Wemen- Pertarterial Sympathectomy.—Elving studied the capillary 
—Vey dilates the urethra until the walls are perfectly smooth, circulation in connection with periarterial sympathectomy in 
which makes it accessible in all its parts to the remedy to be twelve cases. An improved capillary circulation followed the 
applied. As a rule, two or three applications of the remedy beration in four; in two the capillary contraction declined, 

and in the others no results were found microscopically. It 
is not sufficient to separate the adventitia from the vessel; 
it must be removed to insure a complete and permanent break 
in the innervation. Improvement in the capillary circulation 
followed the operation in one case of severe arteriosclerosis 

Management of a Resected Ureter.—Liwy refers to opera- 
tions on large tumors or malignant new growths of the 
uterus, in which it is impossible to dissect the ureter free 
from the surrounding tissues but after resection it is found 
that implantation in the bladder cannot be carried out. He 
discusses the three usual methods of procedure: the Stoeckel, 
the Stoeckel-Kawasoye and the Poten methods. Löwy 
obtained good results in four out of ten cases in which he 
used these methods. He found the knotting of the ureter by 
the Stoeckel-Kawasoye method the least reliable, since it 
does not prevent the ureter from becoming fistulous. He 
secured the best results (in two cases a good lasting effcct) 
of the ureter is brought about. As one is not sure, for several 

mally, intensified during deep respiration. He found bilateral 
pains in one case of rupture of the left tube, and in one of 
rupture of a left pyosalpinx. They may result from direct 
irritation of the sympathetic, without the intervention of the : 
diaphragm. 
— 433. 
Hospitalstidende, Copenhagen 
“Shoulder Paine in Rupture of the Tube Wall O. E. Cederberg.— 

Vasitus Uterinus. B. Nystrém.—p. 469. 

Torsion of the Testis—In Bardy's two patients the testis 

on the side of the pains was tender but seemed normal, as 
also the spermatic cord, but the epididymis was swollen. a were ar 
tender and contained palpable hard nodules. Operation in 10h. 0 f of Me Bladéer.—Sennels recommends injecting 
both cases showed the reddish brown testis suspended free in 150 ce. of a 10 per cent. potassium bromid solution into 
the serous sac, the epididymis purplish. The twist was 360 the bladder and directing the roentgen rays so that the shadow 
degrees to the right in one case and to the left in the other. of the diverticulum is projected free of that of the bladder. 
If the blood supply is not restored within twenty-four hours, 
a hemorrhagic infarct will lead to either aseptic necrosis or 
inflammation. The torsion in the man had occurred while he 
was pushing a car, and in the youth while skating. As a rule 
torsion can occur only in the presence of a congenital anomaly 
sleep. For this reason he believes that in case of accident 
insurance, indemnity is not recoverable for torsion of the 
testis unless accident can be proved as cause. 

The Origin and Mechanism of Epileptic Convulsions.— 
—Geitlin agrees with those who accept a more or less incom- 
plete form of tuberous sclerosis as the lesion in the cortex 
responsible for epilepsy. The foci of sclerosis are always 
circumscribed, and may be visible, or only perceptible to the 
touch, or revealed only by the microscope. The foci resemble 
the lesions of multiple sclerosis of the brain and, like them, 
are of embryonal origin. In one brain he has been studying, 
the cortex was scattered irregularly with numerous foci of Mie 
this kind, and he theorizes that the resulting impairment of 
cortical function prevented the cortex from exerting its normal 
inhibiting function on the play of the subcortical centers. 
When a motor subcortical center became irritated by some 
toxin, as the restraining influence of the cortex was in abey- 

ance, tonic or clonic convulsions ensued. These convulsions 


